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SURGERY OF THE HEAD AND NECK 


HEAD AND FACE 


Blowout Fractures of the Floor of the Orbit. W. Ross 
Morton and WILLIAM TuRNBULL. Canad. M. Ass. 7., 
1964, 90: 58. 


Is Is POINTED OUT that the term “blowout fracture of 
the floor of the orbit” indicates a fracture of the floor 
of the orbit with herniation of orbital contents into 
the maxillary sinus. This type of injury results when a 
large smooth object, such as a baseball, fist, dashboard 
of an automobile, or the rounded end of a bathtub, 
strikes against the face bordered by the orbital rim. 
The fracture is rarely produced by smaller objects such 
as golf balls and pieces of steel or of wood. Obliquely 
directed forces, either lateral or inferior, may result 
in both a “‘blowout” fracture and a fracture of the rim 
of the orbit. The floor is the weakest part of the orbit; 
the medial wall overlying the ethmoid air cells, is next 
in weakness. In the typical fracture, swelling and 
hematoma of the eyelids may be absent, whereas in 
fractures involving the rim ecchymosis and edema are 
prominent features. If only the rim is involved, pain 
and crepitation are present. Epistaxis at some time or 
other from the involved side is a constant finding. The 
most important symptom is diplopia, most marked on 
upward gaze, and in children who are unable to ap- 
preciate diplopia, prominent symptoms are nausea and 
vomiting. The vertical imbalance results from incar- 
ceration of the inferior rectus muscle and/or the in- 
ferior oblique muscle in the fracture, or by actual dis- 
placement of the eyeball when the muscles and the 
orbital fat herniate into the maxillary sinus. The mus- 
cle traction test is significant. It consists of grasping 
the eyeball at the limbus inferiorly with forceps and 
rotating the eye through the cardinal directions of 
gaze. ‘The inferior rectus and the inferior oblique 
muscles, if incarcerated in the fracture, resist upward 
rotation of the eye. A positive traction test rules out 
paresis or paralysis of the superior rectus and of the 
inferior oblique (the elevators of the eye), paralysis 
of which results in hypotropia. All patients with a 
positive traction test require surgical exploration. 
Enophthalmos may be absent because orbital hemor- 
rhage may occupy the space left by the herniated 
orbital fat. 

Treatment consists of extraction of the incarcerated 
muscles and repair of the bony dehiscence by bone 
grafts, cartilage, steel, teflon mesh, or silicone pros- 
thesis. Early correction is paramount to avoid enoph- 
thalmos and vertical diplopia which are difficult to 
treat later when scarring and contraction have oc- 
curred, — Joshua Luckerman. 


EYES 


The Radiology of the Lacrimal System. Wittiam 
CampsBELL. Brit. 7. Radiol., 1964, 37: 1. 


THE AUTHOR’s radiologic technique of dacryocystog- 
raphy for visualizing roentgenologically the permeabil- 
ity of the lacrimal system and the interpretation of the 
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cystogram are described and illustrated with roent- 
genograms. The value of this procedure is stressed. 
After investigating various radiopaque substances the 
author found neohydriol the most suitable for dacryo- 
cystography. 

The author takes issue with Veirs on the usual site 
of obstruction in the nasolacrimal canal. He found 
that the common level of obstruction is at the level 
of the neck of the sac above the rim of the bony 
canal. An analysis of his material shows that in 77 
per cent of the cases the obstruction was at the neck 
of the sac, and in 22 per cent at the level of the bony 
rim. The diagnostic features of the dacryocystogram 
are enumerated and analysis of 200 macrodacryo- 
cystograms is tabulated, relative to the site of obstruc- 
tion and its cause. The author concludes with a de- 
tailed description of the Dupuy-Dutemps technique of 
dacryocystorhinostomy. —Ray K. Daily. 


Intraocular Temperature Changes Produced by 
Laser Coagulations. CHartes J. CampBett, Kimi- 
HARU S. Noyor!, CATHERINE RITTLER, and 
CHARLES J. Koester. Acta ophth., Kbh., 1963, Suppl. 
76: 22. 


THE ADVENT of the atomic bomb and the development 
of the photocoagulator by Meyer-Schwickerath have 
provoked a great interest in recent years in the intra- 
ocular changes produced by radiant energy. This is a 
study of temperature changes caused by the photo- 
coagulator. It is interesting to note that temperature 
changes caused by photocoagulation are limited 
primarily to the site of the coagulation. Even at small 
distances from this site the changes in temperature are 
very small. — Thomas Chalkley. 


Multiple Methods Technique for Intracapsular Cat- 
aract Extraction. Aty Mortapa. Brit. 7. Ophth., 
1963, 47: 753. 


THE AUTHOR advocates his multiple methods tech- 
nique for intracapsular cataract extraction. He points 
out that the use of alpha chymotrypsin in patients 
over 25 has increased the incidence of postoperative 
complications, such as delayed healing of the wound, 
delayed formation of the anterior chamber, iris 
prolapse, secondary glaucoma, hyphema, and striate 
keratitis. The Smith method of expression increases 
the incidence of loss of vitreous, and the nontoothed 
capsule forceps or suction-cup method increases the 
incidence of rupture of the capsule of the lens. 

In the multiple methods procedure a 4 mm. limbal 
based conjunctival flap is dissected superiorly, a 180 
degree corneal section is made with a keratome and 
scissors, 3 corneoscleral sutures are placed, a keyhole 
iridectomy is made, and a conjunctival traction 
suture is used to expose the anterior capsule of the 
lens. Pressure is applied below externally along 180 
degrees while counterpressure in the opposite meridian 
is applied to the upper lip of the wound. In 75 per 
cent of cases the upper pole presents indicating a 
weaker zonule above; in 18 per cent the lower pole 
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presents indicating a weaker zonule below; in 1 per 
cent the capsule ruptures; and in 6 per cent, after 3 
minutes of pressure and counter pressure the lens 
does not become subluxated denoting a resistant 
zonule. After subluxation the nontoothed capsule 
forceps are applied in the first instance to hold the 
upper anterior surface of the capsule to deliver the 
upper pole first; in the second instance to hold the 
lower anterior surface of the lens capsule to deliver 
the lens by tumbling. If the capsule is too slippery the 
suction cup is used. When the lens is halfway out of 
the wound the lens is delivered by traction. In those 
cases of resistant zonule, 6 per cent, 2 drops of 1:7,000 
enzyme is placed at 6 o’clock below the iris and ex- 
ternal pressure is applied above and below at once. 
After subluxation the enzyme is washed out of the 
eye. The pillars of the iris are reposited and the 
sutures are tied. — Joshua Zuckerman. 


EARS, NOSE, AND SINUSES 


Primary Histologically Benign Tumors of the Nasal 
Chambers, Nasopharynx, and Sinuses with Clinical 
Progress Report (Primaer histologisch gutartige 
Geschwaelste der Nasenhoehlen, des Nasenrachens 
und der Neberhoehlen mit klinisch progredienten 
Verlaeufen). G. Kirrev. Zschr. Laryng., 1963, 42: 767. 


Tumors oF the nose, nasopharynx; and sinuses seen 
during an 11 year period have been tabulated accord- 
ing to diagnosis and incidence. Two hundred cases 
were of malignant tumors, and 81 were of primary, 
histologically nonmalignant tumors. Many of the 
benign tumors showed a striking progressivity and 15 
deaths occurred, mostly after the tumor had been ad- 
vancing for many years. 

The surprising findings are largely due to the so- 
called semimalignant or the potentially malignant tu- 
mors which were all histologically benign at first 
without any signs of malignancy. It is difficult to 
recognize any special features in this group contain- 
ing a relatively large number of tumors that are com- 
monly classified as purely benign. Some tumors, such 
as cylindromas which become malignant in 80 per 
cent of cases, ar? included only with great reluctance 
because of the obvious dangers. 


In a discussion of the types, it is necessary to con- 
sider the circumstances leading to their extension. All 
tumors were undoubtedly benign when they were 
first diagnosed, yet 18 showed signs of malignancy at 
the final histologic examination. In addition to malig- 
nant change, there are specific and regional factors 
that unfavorably affect the behavior of the tumor 
which still remains histologically benign. The naso- 
pharyngeal fibromas have such marked tendency to 
growth that supervision is essential, at least until the 
tumor tissue has disappeared. Osteomas, as shown in 
7 cases, are liable to complications and likewise 
require careful observation. It is, therefore, not 
enough to rely on the nonmalignant histologic pic- 
ture, and the local biologic behavior of the described 
tumors also must be taken into account. 

There seems to be much confusion as to which 
tumors in this region are to be considered micro- 
scopically benign or malignant. In the list of non- 
malignant tumors, the author has included 8 cylin- 
dromas and 1 plasmacytoma, which are microscopical- 
ly malignant in the opinion of some pathologists. 

—O. Erik Hallberg. 


NECK 


Psychological Problems of Laryngectomy. ALAN M. 
Nauum and Josuua S. Gotpen. 7. Am. M. Ass., 1963, 
186: 1136. 


THE AUTHORS state that laryngectomy may result in 
profound and disabling psychologic problems. To 
determine the reasons for emotional reactions and to 
design a guide for the recognition and mangement of 
preoperative and postoperative anxieties, a group of 
25 laryngectomized patients was studied. Specific pat- 
terns of anxiety are described. 

It is emphasized that the extent to which these 
anxieties impair treatment and prevent adequate 
rehabilitation depends largely upon the role and feel- 
ings of the surgeon. The authors recommend that the 
surgeon familiarize himself with the possible attitudes 
of these patients and provide himself with techniques 
to extract emotionally meaningful information which 
he can utilize to obtain a successful emotional as well 
as surgical result in patients subjected to laryngectomy. 

—Carl Davis, Fr. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


The Ventricular Span in Cerebral Pneumography. 
H. Joacuim BurHEeNNE and Hucu Davies. Am. 7. 
Roentg., 1963, 90: 1176. 


Uriuizinc the measurement of the maximal breadth 
of both lateral ventricles in the plane of the cella 
media, and terming this distance which includes the 
spread of the lateral bodies of the ventricle and the 
septum pellucidum the ventricular span, the authors 
reviewed 500 normal pneumograms and 500 in- 
stances of cerebral atrophy. The normal range of the 
ventricular span was 29 to 45 mm. Of the patients 
with a dilated ventricular system and the diagnosis of 
brain atrophy 93.5 per cent had a span of 45 mm. or 
more. A given patient with a ventricular span greater 
than 45 mm. has a 2.5 per cent chance of being 
normal. A given patient with a ventricular span of 
less than 45 mm. has a 6.5 per cent chance of having 
generalized brain atrophy. Rounding of the lateral 
ventricular angles is of diagnostic importance in the 
borderline cases. Asymmetry of the lateral ventricles 
was found in about 30 per cent of the normal cases 
with a preponderance of the left at a ratio of 2.5 to 1. 
— Kenneth Shulman. 


Distribution of Phospholipids in the Injured Brain 
(Distribuzione dei fosfolopidi nell’ encefalo trauma- 
tizzato—I, Cromatografia su strato sottile e deter- 
minazione del P lipidico nei lobi cerebralie nel bulbo). 
G. Draco, S. B. Curri, C. Moprano, and P. Gon- 
zATO. Osp. ital. chir., Firenze, 1963, 9: 425. 


Six Docs received trauma in the parietal region, and 
material was taken from the frontal, parietal, temporal, 
and occipital lobes of both sides, the medulla, the 
thalamus, and the hypothalamus. With the chromato- 
graphic technique, an attempt was made to determine 
the phospholipids in different parts of the brain. The 
changes seen were: (1) increase of the neutral fats, 
fatty acids, and cholesterol; (2) decrease in the amount 
of some phospholipids such as phosphotidic acid and 
the cephalin group; and (3) modifications in the per- 
centage of distribution of the phospholipids in the 
brain and medulla oblongata. 

The explanation of these changes according to the 
authors would be in the theory of “rupture of the 
polarization of the neuronal membrane” proposed by 
Denny-Brown and that of “diffuse neuronal injury.” 

—Hornando Torres. 


Posttraumatic Frontal Extradural Hematomas (Les 
hématomes extra-duraux frontaux posttraumatiques). 
R. Vicouroux, R. Sepan, M. Cuoux, G. Bauranp, 
and Others. Neurochirurgie, Par., 1963, 9: 197. 


EXTRADURAL HEMATOMA is one of the rare neurosurgi- 
cal emergencies. Although this condition is frequently 
fatal, it appears that, with proper treatment, the prog- 
nosis is relatively good. The difficulty lies then in 
making the diagnosis early. Since this is especially dif- 
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ficult in the cases of frontal extradural hematoma, in 
which the clinical findings are often far from diag- 
nostic, the authors review their experience with these 
lesions. Of 64 extradural hematomas seen on their ser- 
vices 11 or 17 per cent were frontal. In addition they 
have found 21 cases in the literature. 

The majority of the cases occurred in adolescents, 
frequently the drivers of two wheeled vehicles, and 
the injury was, in most cases, severe. The most striking 
clinical feature was the frequency with which altera- 
tion of consciousness occurred. In approximately half 
the cases coma occurred after a lucid interval. The 
ancillary studies of particular help to the authors were 
electroencephalography and cerebral angiography. 
Lumbar puncture was of no help and exploratory burr 
holes frequently missed the lesion. The treatment 
recommended is frontal craniotomy in order to expose 
a sufficiently large area. The time of surgery varied 
from 3 hours to 93 days after injury. The mortality 
rate was highest in those who were subjected to 
operative intervention within 3 days of injury, that is, 
in those most severely injured. Of those who were 
operated on after the third day, all were cured. 

— Maury Hanson. 


The Monigolfier Phenomenon and the Surgical 
Treatment of Chronic Subdural Hematomas of the 
Convexity in Adults (Le phénoméne de Montgolfier 
et le traitement chirurgical de ’hématome sous-dural 
chronique de la convexité chez l’adulte). L. Ecrors. 
Neurochirurgie, Par., 1963, 9: 219. 


STEPHEN AND JOSEPH MonTGOLFIER launched the first 
balloon in 1783. This balloon was made of paper and 
in its open lower end was a chafing dish. The author 
observes that in similar fashion operating room air, 
which usually has a temperature of 18 degrees C., is 
rapidly heated to 38 degrees C. and its volume thereby 
increased by 7 per cent once it enters the space left 
after evacuation of a chronic subdural hematoma. 
This sudden increase in volume of intracranial air may 
cause acutely increased intracranial pressure and 
worsening of the patient’s condition. 

The author reports 2 sets of operative statistics com- 
prising his personal experience with chronic subdural 
hematomas from 1938 to 1962. The first set consists 
of 23 patients operated on between 1938 and 1949. 
Sixteen of these patients had either permanent or 
transient postoperative deterioration, and 6 died 
before the end of the third postoperative week, a 
mortality rate of 25 per cent. The second set consists 
of 40 patients operated on between 1950 and 1962. 
None of these had postoperative deterioration and 
none died. In the first series the diagnosis was not 
made preoperatively in 6 patients and they were sub- 
jected to craniotomy. In the second series 8 of the pa- 
tients were more than 65 years old, 5 were in deep 
coma, and 7 were markedly stuporous. The fine 
results in the second series were due to 2 factors: 
(1) the preoperative diagnosis was correct in each 
case, as a result of arteriography, and (2) the cutaneous 
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and dural wounds were left open for 2 or 3 days after 
surgery. The author makes 2 burr holes for chronic 
subdural hematoma, one in the posterior parietal area 
and one in the frontal area. He then leaves the skin 
and dura open at the frontal burr hole for 48 to 80 
hours, that is, until the patient’s condition is no longer 
disturbing. A valve has thus been left for the escape 
of expanding air. — Maury Hanson. 


SPINAL CORD 


Percutaneous Interruption of Spinal Pain Tracts by 
Means of a Strontium-90 Needle. S. Muttan, P. V. 
Harper, J. HEKMATPANAH, H. Torres, and Others. 
Jj. Neurosurg., 1963, 20: 931. 


Corpotomy has been a necessary operation with pa- 
tients who are victims of intractable pain. Most of 
these patients are not in good condition preopera- 
tively, and the operation involves a laminectomy 
which many of these patients will not be able to 
tolerate. When an isotope is used, both longevity of 
activity and penetration of particles are provided. 

The strontium-yttrium source is located at the tip 
of a needle obturator which can be placed per- 
cutaneously. A thin walled No. 17 needle is inserted be- 
tween the first and second cervical vertebrae with a 45 
degree inclination, after local anesthesia has been ap- 
plied to the area. The insertion of the needle must be 
guided by roentgenographic control, if possible with 
biplane, television, fluoroscopic-image intensifiers. 
After cerebrospinal fluid is obtained, the needle is 
advanced carefully until the anterior dura is touched. 
A replica of the strontium-yttrium needle is used to 
check the position roentgenographically. When the 
position has been found to be satisfactory, the replica 
is withdrawn and is replaced by the strontium-yttrium 
needle which is kept in place for about 30 minutes. 

Sixty cordotomies have been performed on 42 pa- 
tients. Thirty-seven had termina malignant disease. 
Thirty-four had satisfactory relief from pain. Three 
patients were addicted to narcotics and continued to 
complain. There was no relief in 1 patient with tabes 
and another with herpes. 

One patient had a burning sensation in the area of 
analgesia. Weakness of mild degree occurred in 5 
instances and was severe in 1. There was no mortality 
and no period of convalescence. 


Traumatic Quadriplegia. Avice L. Garrett, JACQUE- 
LIN PerRy, and VERNON L. NickeL. 7. Am. M. Ass., 
1964, 187: 7. 


PaTIENTS with cervical cord injuries need not remain 
bedridden. Varying degrees of wheel chair independ- 
ence can be gained, depending upon the residual 
arm musculature. With the lowest level of cervical 
injuries, weakness or loss of intrinsic musculature of 
the hand alone is present. These patients can learn to 
feed and dress themselves and care for their personal 
hygiene without assistance. In addition, transfer from 
bed to wheel chair is accomplished with relative ease, 
because the triceps and latissimus dorsi are intact. 
With loss of the long flexors and extensors of the digits, 
the entire hand musculature is gone, and with this 


injury which represents damage to the next highest 
cervical segment, patients are able to feed and dress 
themselves with a wrist-driven flexor hinge splint or 
after surgical tenodeses. The next most severe injury 
producing loss of triceps and latissimus dorsi function 
with good strength in the wrist extensors permits the 
patient to learn to feed himself, ‘although cutting 
food with a knife has been difficult. Transfer from 
bed to chair can be managed by a series of overhead 
straps, and the use of the intact biceps muscle. At the 
highest level of cord injury compatible with life, the 
wrist extensors are absent as well as most biceps and 
deltoid function, and such a patient requires the use 
of a feeding device and passive transfer to a chair, but 
is able to control an electrically driven chair. The 
authors believe that these goals should be aimed for 
in a center dealing with many patients with trau- 
matic quadriplegia. — Kenneth Shulman. 


SYMPATHETIC NERVES 


Results of Sympathectomy and Adrenalectomy. 
WiiuiaM A. JEFFERS, ALFRED M. SELLERS, CHARLES 
C. Wo rertH, ALBERT M. Ross, and Wi tiam S. 
BLAKEMORE. Am. 7. Surg., 1964, 107: 211. 


THE RESULTS of operations on 171 patients undergoing 
combined sympathectomy and adrenalectomy are re- 
viewed in the light of current concepts regarding the 
treatment of hypertension. One hundred and fifty-six 
patients were treated by total or subtotal adrenalec- 
tomy and subdiaphragmatic, Adson-type sympathec- 
tomy; 15 underwent total or subtotal adrenalectomy 
and thoracolumbar, Smithwick-type sympathectomy. 
All operations were performed in 2 stages. The ap- 
proach was directed toward the management of severe 
hypertension, as evidenced by diastolic blood pressures 
of 120 mm. Hg or higher. 

On the basis of follow-up studies ranging from 3 to 
12 years, the authors conclude that subdiaphragmatic 
sympathectomy and adrenalectomy was more effective 
than the medical therapy available between 1950 and 
1960. The addition of adrenalectomy to sympathec- 
tomy avoided the relapse of elevated blood pressure 
which occasionally followed the Smithwick operation. 
Fifty-seven per cent of the patients survived for more 
than 3 years after operation, with 89 living for at least 
5 years following initial treatment. This is compared 
with the authors’ estimate of almost no survivors after 
5 years unless hypertension could be controlled. The 
operative mortality rate was 5.3 per cent. Strokes and 
myocardial infarctions were the chief causes of death in 
the postoperative period. Among the 98 survivors, 85 
showed either an excellent or a fair response to opera- 
tion, without marked variations relating to the specific 
operative procedure performed. Combined sym- 
pathectomy and adrenalectomy was discontinued in 
1959, because of the availability of potent medical 
therapy and improvements in the diagnosis of specific 
causes of hypertension. The results of these operations, 
however, comprise standards against which medical 
and surgical approaches can be measured with respect 
to effectiveness, duration of remissions, and simplicity 
of management. — Peter G. Gaal. 
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SKIN AND SOFT TISSUES 


The Results of Frontal Galeotomies for Loss of Hair. 
Benct Pontén. Acta chir. scand., 1963, 126: 406. 


ATTENTION HAS BEEN focused for some time on the 
galea aponeurotica for several reasons: the extent of 
the bald area has a direct relationship to the area of 
the galea; it is difficult to lift the skin over the crown 
of the head; the galea is tightly applied to the skin and 
connective tissue spaces decrease in size with age bind- 
ing the galea more firmly to the dermis; and constant 
tension on the galea may produce shearing forces and 
furthermore may decrease circulation. 

A 2cm. incision ismade high on the forehead through 
which the galea is cut in a lateral and upward direc- 
tion. The galea will separate about 1 cm. The patients 
evaluated were classified into 4 groups: hair loss re- 
duced to normal and new hairs are growing; hair loss 
reduced to normal; no influence on hair loss; hair loss 
has increased. Five patients are placed in the first 
group and 27 in group 2. Twenty patients were in 
group 3 and 4 in group 4. Postoperative complaints 
were virtually nil. Correlating the age at onset of hair 
loss and age at operation yielded no useful informa- 
tion. Skull size, hair color, or count likewise gave no 
help. No change in measurement between eyebrows 
and hairline could be proved. Interestingly enough, 
of 30 patients reporting headaches preoperatively, 10 
reported definite improvement and 2 questionable 
improvement. This result might warrant further in- 
vestigation. There is no objective evidence uncovered 
that galeotomy increases hair growth; nor could it be 
shown that galeotomy fails to prevent continued hair 
loss. —Charles Janda. 


Congenital Absence of Skin; Pathogenesis and Rela- 
tion to Ring Constriction. MicHAgEL Pers. Acta chir. 
scand., 1963, 126: 388. 


CONGENITAL ABSENCE of skin is most frequently a 
solitary lesion occasionally accompanied by other 
anomalies. Lesions may be quite small or range up to 
25 per cent of the body surface and may involve skin 
or skin subcutaneous tissue. They can be symmetrical; 
muscle and bone are sometimes involved. The scalp 
is most frequently affected, followed by the forearm, 
knees, and side of the trunk or neck. There may be a 
granulating surface or a parchment-like membrane, 
which as a rule is depressed. Epithelium is often lack- 
ing, there are no epidermal papillas, hair follicles, 
sweat or sebaceous glands, and the subjacent corium 
may not have elastic fibrils. 

All patients seen were infants born of mothers who 
had no history of taking any preparation with a 
teratogenic effect in early pregnancy. The various 
hypotheses on the pathogenesis of the disease are dis- 
cussed. The author believes that the failure of the 
peripheral embryonic cells to differentiate in the first 
3 weeks may account for skin aplasia or ring constric- 
tion when associated with an amniotic band. The skin 
in a ring constriction is usually normal at birth. It 
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may be that the skin edges are united over the narrow 
defect in utero once the band is destroyed. The 
anomaly could be an inherited recessive gene in which 
the band formation is a part of the genetically induced 
defect. This is suggested by familial occurrence. 
—Charles Janda. 


Variant Basal Cell Carcinoma of the Ear. J. R. 
Hutcueon. Med. 7. Australia, 1963, 2: 841. 


TEN cases of aural carcinoma in which treatment was 
carried out at the Brisbane Hospital, Brisbane, 
Australia, are presented. A brief history, repeated 
biopsy reports, and results of treatment are given for 
each case. Histologically, the cases were composed of 
4 squamous cell, 2 basal cell, and 4 basisquamous cell 
carcinomas. The basisquamous and the squamous cell 
types occurred in the external auditory meatus or 
deeper, whereas both basal cell carcinomas occurred 
on the pinna. The author describes the microscopic 
diagnosis of each of the 3 groups. Three of the cases 
originally presented the histologic structure of a basal 
cell carcinoma, but were atypical in that the cells were 
large and with wide invasion of surrounding tissues. 
These basisquamous cell carcinomas of the ear can 
spread to a considerable distance from the site of origin 
but in continuity rather than by metastasis. 

Radiation has produced good results if the car- 
cinoma is confined to the pinna on y and has not yet 
invaded the meatus or the underlying bone. The au- 
thor advocates tempora bone resection for invading 
carcinomas of the ear, and where this radical excision 
is not possible, palliative radiation is given. 

— Leslie Bernstein. 


Chemosurgical Treatment of Skin Cancers in a Gen- 
eral Clinic. N. LEonARD MorGENSTERN and Roy W. 
LEEPER. Cancer, 1964, 17: 5. 


A sHORT suMMARY Of the history and development of 
chemosurgery, first named by Mohs, is presented. 
The technique of chemosurgery as well as several 
practical technical suggestions is reviewed. The au- 
thors are convinced, from their experience, that any 
pathologist and dermatologist or surgeon can perform 
chemosurgery as a team and that this valuable method 
can therefore become generally available. 

The authors believe the essential advantage of 
chemosurgery is the histologically controlled excision 
of a lesion, with a minimum loss of adjacent un- 
involved tissue. The major disadvantages which pre- 
vent chemosurgery from being the preferred treat- 
ment for all superficial tumors of the skin include 
severe pain and edema caused by application of the 
escharotic agent and the necessity for repeated daily 
office or clinic visits. 

Selected cases, in which the method was thought 
to be the treatment of choice, were divided into 2 
overlapping groups. The lesions of the first group are 
best treated by chemosurgery because of their loca- 
tion—near nasal ala, ocular canthus, auditory 
meatus, or other similar critical areas. The second 
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group comprises flat sclerotic basal cell carcinomas 
with poorly defined borders in which optimum limits 
of conventional surgical excision or radium therapy 
cannot be determined. Recurrences after previously 
inadequate excision were often best treated by chemo- 
surgery. 

The authors did not employ chemosurgery for 
other than basal or squamous carcinomas. They be- 
lieve the procedure probably to be contraindicated 
for pigmented nevi and other lesions in which the 
differentiation between malignancy and benignancy 
may rest on fine histologic detail, inasmuch as the 
quality of fixation produced by the escharotic agent 
is inferior to that yielded by conventional fixatives. 

The authors treated, by chemosurgery, 213 basal 
carcinomas and 1 squamous carcinoma of the skin 
in 186 patients during the years 1956 through 1962. 
These represented about 5 per cent of all basal car- 
cinomas treated in the same group of clinics, Per- 
manente Medical Group, Kaiser Foundation Hos- 
pital, Oakland, California, during that period. There 
have been no recurrences to date. In most cases 
therapy was continued until a tumor-free plane was 
reached. Although the follow-up of the whole group 
is too short for final evaluation, the results are en- 
couraging. 

A brief summary of Moh’s results was presented. 
For previously untreated basal carcinoma he reports 
a 5 year cure rate of 99.4 per cent; for previously 
treated basal carcinomas a 5 year cure rate of 95.6 
per cent was stated. A somewhat lower cure rate can 
be expected for squamous cell carcinomas. Reasons 
for these reported rates are discussed. 

The authors conclude that chemosurgery is the 
preferred therapy for tumors of the skin that are 
treated with difficulty by conventional means. 

—Karl W. Kitzmiller. 


Plantar Pressures and Trophic Ulceration; an 
Evaluation of Footwear. J. H. Bauman, J. P. Girt- 
ING, and P. W. Branp. 7. Bone Surg., 1963, 45-B: 652. 


To THE MAN who has anesthetic feet and who leads an 
active life, trophic ulceration is a serious hazard. 
Mechanical factors dominate the entire history of the 
plantar trophic ulcer. It starts from trauma or exces- 
sive local pressure, it is maintained by repeated minor 
injuries, it heals readily without special treatment aside 
from rest, and it recurs promptly when the responsible 
mechanical forces are again applied to the foot, as 
in walking or standing. This article primarily concerns 
the experiences of the authors at the trophic ulcer 
clinics for leprosy patients at the Christian Medical 
College and Hospital at Vellore, India. 

Pressures applied to the foot can be separated into 
perpendicular and horizontal components. The per- 
pendicular components consist of continuous pressure, 
as in standing; thrust of the foot, as in walking or 
running; and, lastly, penetration of the skin secondary 
to the application of a high degree of pressure over a 
small area. The horizontal components of the pressure 
applied to the foot consist of sliding friction, as when 
the skin of the foot rubs on the shoe or on the ground, 
and shearing force on the skin, as when the skin does 
not slide over a bony prominence when friction is 
applied to it. 


By an ingenious method of placement of transducers 
on the soles of both anesthetic and normal feet, which 
did not prevent patients from walking either bare- 
footed or with shoes, the authors were able to compare 
plantar pressures in patients with anesthetic feet with 
those of patients with normal feet and of patients with 
deformed feet. The authors then devised several types 
of footwear for patients with anesthetic feet. By means 
of lifts at various levels along the plantar aspect of the 
shoes, and of transducers in the shoes, the authors 
determined the most successful type of shoe for persons 
with anesthetic feet. In addition, they found that a 
shoe with a rigid sole pivoting on a rocker near the 
center of the foot effectively reduced pressure on the 
forefoot when the foot was shortened or deformed. 
They suggested the careful molding of arch supports 
or metatarsal bars to redistribute plantar pressures 
effectively, and also they suggested the use of micro- 
cellular rubber insoles to prevent pressure. Finally, 
the authors emphasized the importance of studying 
each deformed foot to determine its areas of high pres- 
sure before fitting shoes. —Einer W. Johnson, Fr. 


The Treatment of Fibrosarcoma of Soft Tissues. J. 
Renaup, E. A. Van S.ooren, and J. F. Hampe. Arch. 
chir. neerl., 1963, 15: 187. 


A RETROSPECTIVE STUDY of 39 cases of fibrosarcoma in 
the records of the Hospital of the Netherlands Cancer 
Institutes, “‘ Antoni van Leeuwenhoekhuis,”’ Amster- 
dam, was made. There were slightly more women 
than men in the series, and the average age was 42. 
No predilection for any area of the body was found, 
and there was no evidence that trauma was a causa- 
tive factor. Twenty-three patients were alive at the 
time of writing, but only 4 patients had shown no 
signs of recurrence for 3 years after primary treatment. 
The 5 year survival rate for the series was 61 per 
cent. All 16 deceased patients had local recurrences 
before death. In 1 case a local recurrence did not 
develop until 31 years after primary treatment. 
Metastases were observed in 12 of 16 deceased pa- 
tients and in 2 patients still living. In 11 cases the 
first signs of metastatic growth were found in the 
lungs, in 2 cases in the pelvic bones, and in 1 case in 
the ribs. Regional lymph node involvement was found 
in only 3 cases during life. After lung metastases were 
demonstrated, no patient lived longer than 18 months, 
The average interval between the first treatment and 
the appearance of metastases was 5 years and 4 
months. In contrast to the experience of others, no 
relationship between histologic classification and 
prognosis could be found. Roentgenotherapy did not 
seem to influence the prognosis or clinical course of 
the disease. 

On the basis of their experience, the authors recom- 
mend wide local excision as the treatment of choice 
in primary and recurrent tumors. A margin of at 
least 2 cm. of normal tissue should be excised with 
the palpable tumor. The authors emphasize that 
microscopic spread of the tumors through the gross 
pseudocapsule is usually present. Re-excision or 
cauterization of the wound should be practiced when 
pathologic examination discloses an inadequate 
margin of tissue. Amputation is performed when 
necessary. Although this tumor grows slowly and 
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metastasizes late, the long term results of treatment 
have been discouraging. — jeremiah Turcotte. 


PLASTIC REPAIR 


On Pharyngoplasties. Uno Gytunc and Arso I. 
Sorvio. Acta chir. scand., 1963, 126: 448. 


THE CONSEQUENCE OF velopharyngea insufficiency, 
either anatomic or physiologic, is a characteristic 
speech defect—rhinolalia aperta organica. In report- 
ing on a series of 106 cases in which primary palata 
repair gave a poor functional resu t, the au hors at- 
tempt to answer these questions: (1) to what extent are 
pharyngoplasties useful, (2) what is the most favorable 
age, and (3) which is the best operative procedure? 
Preoperative examination showed that in these pa- 
tients with significant speech defects, the soft palate 
was of “normal” length in one-half of the cases and 
mobile in almost 75 per cent. 

Three groups of patients were separately evaluated. 
Sixty in group 1 had palatal repair at age 2 and 
pharyngeal flap operation from 6 to 19 years. Thirty- 
three patients in group 2 had palatal repair at age 5 or 
more, and pharyngeal flap operations much later— 
mostly over age 20. Thirteen patients in group 3 were 
overage and untreated and had pharyngeal flap as 
primary repair—average age 30. Acceptable speech 
was achieved in group 1 in 83.4 per cent of cases; in 
group 2, 52.5 per cent; and in group 3, 46 per cent. 
The most favorable age appeared to be “‘early school 
age”—preferably 5 or 6. The upward-based flap 
proved the most favorable and more feasible in the 
young with excessive adenoid tissue. No instances of 
hearing loss or middle ear blockage were encountered. 

— William J. Hostnik. 


The Genetic Factor in Dupuytren’s Disease. R. S. M. 
Linc. 7. Bone Surg., 1963, 45-B: 709. 


EIGHT HUNDRED and thirty-two relatives of 50 pa- 
tients with Dupuytren’s disease were examined. The 
presence of a nodule fixed to the palmar fascia or the 
presence of significant knuckle pads was considered 
diagnostic of the disease; palmar bands alone were 
not considered diagnostic. A detailed analysis of the 
findings, illustrative family pedigrees, and statistical 
studies designed to exclude the known variables are 
presented. The disease was present in 68 per cent of 
the families of the 50 patients; this is a higher in- 
cidence of familial occurrence than has been pre- 
viously reported. By age 45, 59 per cent of men and 
only 17.5 per cent of women who are going to have 
Dupuytren’s contracture already have it. It is con- 
cluded that genetic factors are of extreme importance 
and a single gene behaving as a mendelian dominant 
is probably involved. -—Herbert H. Stark. 


Palmar Skin Grafts. AARNE RinTALA. Acta chir. scand., 
1963, 126: 474. 


BECAUSE THE PALMAR SKIN differs in many respects 
from skin of other parts of the body, the proper 
means of coverage of palmar skin defects is still 
in dispute. Sensory innervation must be highly 
developed; hairs and excessive sebaceous secretions 
are undesirable. Between 1948 and 1962, 28 patients 
were treated at the Finnish Red Cross Hospital, Hel- 
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sinki, Fin and, for palmar skin defects an average of 6 
months after injury. Follow-up examination varied 
from 4 months to 13 years, with an average of 5 years. 
In 15 cases a free skin graft was applied and in 13 cases 
1 of a variety of flaps was used. 

The author found the free skin graft to be a satis- 
factory palmar replacement; it resulted in shorter 
hospitalization and quicker return to function. In 
deeper lesions with bone or tendons exposed, flap 
coverage is the only solution. The skin grafts in this 
series showed only a minor tendency to shrink and in 
children showed no interference with growth of the 
hand. Of great interest was that in this series the 
author could detect no significant difference in 
sensibility between flaps and free grafts using light 
touch and pain tests. Two-point discrimination was 
not tested, but in general the patients did not spon- 
taneously attach any importance to the deficiency of 
the sensibility in the area of flap or graft. 

— William F. Hostnik. 


A Technique of Breast Reduction. Torp Sxoosc. Acta 
chir. scand., 1963, 126: 453. 


PLAsTIC OPERATIONS for correction of hypertrophied 
and pendulous breasts were classified into 2 categories: 
transposition of the nipple on a vascular pedicle, and 
free nipple transplant as a graft. In this article the 
author presents his operation of nipple transposition 
on a thin pedicle of cutaneous vessels only. The 
anatomic basis for the operation rests on the observa- 
tion that there is a well developed subcutaneous 
vascular system around the nipple directed principally 
to the axilla. 

In planning the operation no stereotyped pattern is 
presently used because of the many variables in creat- 
ing a breast of the size and shape harmonious with the 
age, general build, and stature of the patient. The 
operation is performed w th the patient in a semi- 
sitting position. The surgeon grasps the underside of 
the breast in a fold and estimates according to his 
sense of proportion the amount of breast reduction 
necessary. This is plotted out as a triangular segment 
of the lower breast. The new location for the nipple is 
plotted along the axis of the breast in the existing 
nipple line to ensure normal divergence of the nipples. 
The flap carrying the nipple is plotted out either as a 
single or bipedicled flap with the epidermis dissected 
off the surface except for the nipple and areo ar area. 
After both sides are marked and the markings are 
compared with standard measurements of norraal 
breast patterns, the nipple flaps are first elevated and 
retracted away to permit removal of the lower breast 
segment with the skin and underlying breast tissue re- 
moved in 1 piece. There is no undermining of skin over 
the remaining breast except at the new nipple area to 
permit comfortable rotation of the nipple flap. The 
remaining breast is brought together forming a more 
conical, firmer shape and the areola is sutured into its 
new location. Triangular excision of further breast 
tissue is necessary in the new submammary region, 
planning the excision to make the resultant scar fall 
into the transverse fold. The wound is drained 
laterally. 

The procedure described was performed upon 20 
patients with excellent results. Hospitalization aver- 
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aged 7 days. Complications were few and did not re- 
quire secondary correction. There was no skin loss or 
evident necrosis of breast tissue. Nipple erection and 
sensation appeared normal. Pregnancy had not oc- 
curred in any of these patients by the time of publica- 
tion, but suppressive therapy could be used as in cases 
of free nipple transplant. — William 7. Hostnik. 


BREAST 


Prognosis of Carcinoma Involving Medial Half of the 
Breast. Ernest A. Gou.p. Am. Surgeon, 1964, 30: 9. 


THIs COMPARATIVE sTUDY of patients having cancer 
of the medial half of the breast in which 98 patients 
were treated by classical radical mastectomy and 75 
patients received radical mastectomy-internal mam- 
mary node dissection en bloc disclosed that the ex- 
tended procedure has failed to improve the over-all 
5 year survival rate—66 per cent versus 65.35 per 
cent—and the rate of local recurrence is identical, 8 
per cent. It was considered that because of this evi- 
dence and because of the increased morbidity and 
mortality inherent in the extended procedure, the 
wisdom of its use in the treatment of cancer of the 
medial half of the breast is questioned and challenged. 
Consequently, the status of the classical radical 
mastectomy as the treatment of choice for operable 
carcinoma of the breast is reaffirmed. 
— Stephen A. Zieman. 


Extended Radical Mastectomy. Everetr D. Sucar- 
BAKER. 7. Am. M. Ass., 1964, 187: 96. 


THERE HAS BEEN considerable interest in the extension 
of the conventional radical mastectomy to include 
the in continuity removal of the internal mammary 
chain since the report of Handley and Thackray in 
1949. One hundred and fifty-eight patients operated 
on by the extended mastectomy technique 5 or more 
years ago are compared with 94 patients on whom 
conventional operations were performed. 

In general the technique involves the en bloc re- 
moval of the homolateral internal mammary chain 
with the remainder of the mastectomy specimen, 


leaving a chest wall defect approximately 4 cm. wide. 
The defect extends from the inferior surface of the 
first rib to the upper border of the fifth costal cartilage 
with the lateral margin of the sternum as its medial 
border. The defect in the chest wall has not been 
closed with any type of material other than the skin 
flap itself under slight tension. Patients in whom an 
“extended” mastectomy could not be carried out 
because of advanced age or contraindicating con- 
current disease were included in the extended surgery 
group so the statistics could be made from a com- 
parable group of patients. 

In the group undergoing conventional radical 
mastectomy there was axillary node involvement in 
55 per cent. In those having extended operations, 
54 per cent had axillary involvement. There was 
only 1 postoperative death, from a cerebrovascular 
accident; this occurred in the group of patients having 
the internal mammary node operation. Fifty-seven 
per cent of the group operated on in the conventional 
manner survived the 5 year period; 70 per cent of the 
“extended” operation group survived 5 years. Of 
those cases in which the axillary nodes were negative, 
survival rates were 84 per cent in the conventional 
surgery group and 86 per cent in the extended surgery 
group. In the extended surgery group 85 of 158 pa- 
tients had positive axillary nodes, and 40 patients 
had positive internal mammary nodes. When both 
the axillary and internal mammary nodes were in- 
volved, 51 per cent still survived 5 years or more. 
When only the axillary nodes were involved, 70 per 
cent of the extended surgery patients were alive 5 
years or more; whereas of the patients operated on 
in the conventional manner whose axillary lymph 
nodes contained metastases, only 37 per cent sur- 
vived for a period of 5 years or more. 

The difference in the 5 year survival of 37 per cent 
versus 70 per cent in the 2 groups when only the 
axillary nodes were found to be involved most 
probably is explainable by the inadequacy of the 
conventional type of mastectomy after lymphog- 
enous metastases has occurred. 

—j. Kenneth Jacobs. 
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SURGERY OF THE THORAX 


CHEST WALL 


Primary Neoplasms of the Chest Wall and Their 
Surgical Treatment. Tapeusz LewiNskt. Ann. chir. 
gyn. fenn., 1963, 52: 444. 


PRIMARY NEOPLASMS of the chest wall should include 
only those tumors arising from the ribs and the ster- 
num, with their accompanying nerves, vessels, and 
intercostal muscles, or other deep-lying muscles and 
fascia linked directly with the thoracic cage. More 
than 600 cases have been reported which fulfill this 
anatomic criterion. There is an approximate 1 to 1 
ratio of benign tumors to malignant neoplasms. Neo- 
plasms of the sternum occur less frequently than those 
of the ribs, and are almost always malignant. Most 
tumors of the chest wall arise from bony structures, 
rather than from soft tissues. In a review of 28 patients 
treated operatively at the Institute of Oncology, 
Warsaw, chondrosarcoma was the most frequently en- 
countered malignant neoplasm. The prognosis follow- 
ing treatment of these lesions is poor, despite the rare 
occurrence of lymph node involvement. Chondrosar- 
comas and fibrosarcomas frequently metastasize to the 
lungs. 

Benign tumors of the chest wall are usually asympto- 
matic, whereas malignant neoplasms, both of bones 
and of soft tissues, commonly cause pain. Roentgeno- 
graphic examination is the most helpful diagnostic aid, 
and can frequently be used to distinguish malignant 
from benign lesions. Recommended therapy consists 
of excision of the tumor, along with en bloc removal 
of the adjacent ribs, parietal pleura, and soft tissues. 
Recurrence often follows less radical measures, even 
when dealing with benign lesions. The malignancy 
of neoplasms of the soft tissues of the chest wall is in 
general less than that of those originating from bone. 
Radical excision of recurrent lesions is often effective. 

—Peter G. Gaal. 


TRACHEA, LUNGS, AND PLEURA 


Lung Volumes and Aging; a Review and a Report 
of Changes in 43 Spanish-American War Veterans. 
Joe R. Norman, Irvinc H. Scuwepre, Epuarpo 
SALAZAR, and Joun H. Know es. 7. Am. Geriat. Soc., 
1964, 12: 38. 


Tus stupy is a comparison of pulmonary function in 
Spanish-American War veterans, with a mean age of 
81.7 years, and a group of healthy young physicians 
with a mean age of 31 years. Measurements were 
made of total lung capacity, vital capacity, functional 
residual capacity, inspiratory capacity, expiratory re- 
serve volume, and residual volume. 

Except for the residual volume, which was signifi- 
cantly larger, all other volumes were smaller in the 
older age group. The most striking differences were a 
smaller total lung capacity and expiratory reserve 
volume. These findings suggest a state of mild chronic 
obstructive emphysema in the older group. 

—Fleming B. Harper. 
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An Account of Chronic Bronchitis in Great Britain 
with a Comparison Between British and American 
Experience of the Disease. C. M. Fiercuer. Dis. 
Chest, 1963, 44: 1. 


THE AUTHOR states that in Great Britain chronic 
bronchitis is a common and serious disease which 
leads to distressing disability and causes a large number 
of premature deaths. 

Chronic bronchitis is classified into 3 main cate- 
gories: (1) simple chronic bronchitis, smoker’s cough, 
associated with persistent or recurrent expectoration 
of mucus which is not due to any other recognizable 
pulmonary disease, chest cold or attack of bronchitis; 
(2) chronic bronchitis with recurrent or persistent in- 
fection associated with recurrent or persistent purulent 
sputum due to bacterial infection; and (3) chronic 
bronchitis with airway obstruction associated with 
dyspnea and wheezing, asthma, with improvement 
occurring spontaneously or as the result of the effect 
of bronchodilator drugs, or chronic bronchitis with 
airway obstruction with or without emphysema. 

An analysis is made concerning the pathogenesis and 
natural history of chronic bronchitis as observed in 
Great Britain. The factors which lead to a difference in 
incidence of bronchitis in America and Great Britain 
are the following, namely, bronchitis mortality rates, 
prevalence of bronchitis according to smoking habits, 
effect of air pollution and cold nights, as well as differ- 
ence in diagnostic terms. 

It is concluded that the difference is real, but that 
comparisons can be made only when diagnostic 
methods have been standardized and when further 
investigative studies are completed. 

—Carl Davis, Fr. 


Spontaneous Pneumothorax. Maurice Josepu, Kerry 
Goutston, A. F. Grant, and J. Mixes Littie. Med. 7. 
Australia, 1964, 1: 1. 


A HISTORICAL REVIEW of spontaneous pneumothorax is 
presented. It is now realized that the majority of 
cases are due to rupture of a pulmonary bleb in 
apparently healthy individuals. The clinical features 
are presented. No therapy is indicated for less than a 
25 per cent collapse. For more extensive pneumo- 
thorax the lung is expanded with an intercostal 
catheter, passed through a trochar, and underwater 
seal. Thoracentesis is not used. After the lung has been 
expanded the tube is clamped for 12 hours. If the 
lung remains expanded the tube is removed. In 15 
per cent thoracotomy is indicated because of recur- 
rences or because the lung can not be expanded despite 
suction on the tubes. 

An analysis of 100 patients is presented. The ma- 
jority had no evidence of pulmonary disease and in 
only 2 were acid fast bacilli found. The onset of 
symptoms occurred at rest in 78 per cent, indicating 
no relationship between work and cause. Those with 
hydrothorax and hemothorax required surgery more 
often. Twenty-two patients required thoracotomy and 
leaking bullae or blebs were found in all but 1. Three 
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required reoperation for complications. In 4, tracheos- 
tomy was performed at the time of thoracotomy for 
severe respiratory distress. One patient died of carbon 
dioxide narcosis, the remainder have been well. Liga- 
tion of cysts was carried out in 2 patients, oversewing 
in 17, excision in 1, and lobectomy in 2. There has 
been no recurrence after surgical therapy. 
—Ivan A. May. 


Decortication of the Lung. R. B. Lynn and J. L. 
WELuincTON. Canad. M. Ass. F., 1963, 89: 1260. 


THE AUTHORS summarize their experience with a 
series of 33 cases of decortication of the lung. These 
patients required operation as a result of tuberculous 
infection, pyogenic infection, or traumatic hemothorax. 
A brief discussion of the surgical procedure is pre- 
sented. 

Of the 33 patients operated upon, 25 had a good 
result, 6 were improved, and 2 died. Both the patients 
who died, and 4 patients who required subsequent 
thoracoplasties, required surgery as a result of tuber- 
culous infection, and it is noted that decortication of 
this disease remains a serious hazard. A high propor- 
tion of complete cures can be obtained when decorti- 
cation is carried out for pyogenic empyema or clotted 
hemothorax. The authors note that the success of de- 
cortication depends on control of the underlying 
infection, and early and complete obliteration of the 
pleural space so that prompt re-expansion of the lung 
is ensured. —Fleming B. Harper. 


Changes in Fibrinolytic Activity During Pulmonary 
Operations (Untersuchungen zur Frage der Fibrinoly- 
sebeeinflussung durch das operative Gewebetrauma 
bei Lungenoperationen). F. Larciaper, R. Am- 
GWERD, F. DuckerT, and A. v. FELTEN. Thoraxchirur- 
gie, 1963, 11: 240. 

Durinc intrathoracic surgery fibrinolytic activity is 

occasionally markedly increased. There is no ap- 

parent reason for this phenomenon, and it was assumed 
that operative trauma would be the main cause. 

With this question in mind the authors performed 

coagulation studies in 20 intrathoracic operations. In 

12 cases the recalcification time was slightly reduced 

and there was no increase in fibrinolytic activity. It 

was concluded that mobilization of the tissue activator 
does not play the crucial role in hypercoagulability. 
—Hans 7. Schweizer. 


Extrapleural Pneumolysis in the Treatment of 
Pulmonary Tuberculosis, Pexka Tata and Bo 
FINELL. Ann. chir. gyn. fenn., 1963, 52: 487. 


THE SURGICAL PROCEDURES performed from 1951 to 
1962 in the treatment of pulmonary tuberculosis at 
the Muurola Sanitarium, close to the Arctic Circle in 
Lapland, are reviewed. 

A statistical study of the area served by this sani- 
tarium, which had a population of approximately 
200,000, revealed that whereas in 1951, 1.05 per cent 
of individuals were known to have tuberculosis and 
10.9 per cent of the total mortality was due to tubercu- 
losis, by 1961 the number of those known to have 
tuberculosis had risen to 2.10 per cent of the popula- 
tion, and the mortality due to tuberculosis had fallen 
to only 2.3 per cent of the total mortality. 


During this period 6,435 individuals were hospital- 
ized in the sanitarium and 582 underwent surgical 
procedures. 

The largest number of pneumolysis operations was 
performed in the mid 1950’s. This procedure was then 
replaced, at first by thoracoplasty, and later by pul- 
monary resection. 

The total mortality rate after extrapleural pneumo- 
lysis was 2.8 per cent, compared with 3.9 per cent 
after thoracoplasty and 2.3 per cent after pulmonary 
resection. It was found that, in order to obtain a good 
surgical result, it was desirable that the opposite lung 
be healthy and that the patient’s sputum had become 
negative before surgery. 

Long term follow-up studies of these patients re- 
vealed that a good result was obtained with extra- 
pleural pneumolysis in 74.5 per cent, with thoraco- 
plasty in 69 per cent, and following pulmonary resec- 
tion in 84 per cent of individuals. 

—Frank 7. Milloy. 


Reactivation ee Pulmonary Resection on 
Account of Tuberculosis. H. K. Suxut. Arch. chir. 
Neerl., 1963, 15: 207. 


THE RECORDS of 1,508 patients who underwent pul- 
monary resection for tuberculosis at the University 
Hospital in Utrecht during the years 1946 to 1961 
were reviewed to investigate the problem of reactiva- 
tion of tuberculosis. Reactivation was defined as the 
demonstration of new active tuberculosis in a portion 
of lung where either no disease or inactive disease had 
previously existed. Thoracoplasty was not employed 
in any case. In the 473 resections carried out before 
1953, the frequency of reactivation was 7.6 per cent; 
in the 979 more recent cases, tuberculostatic drugs 
were employed and reactivation occurred in only 
1.5 per cent. Reactivation was more frequent in pa- 
tients with extensive or cavitary disease, occurred 
more often in men than in women, and was influenced 
by the age of the patient. The magnitude of the pul- 
monary resection did not influence the incidence of 
reactivation. Of the 57 patients who showed re- 
activation, 48 recovered following conservative ther- 
apy and 29 recovered after a second operation. Only 
3 patients with reactivation have died. For the entire 
series the operative mortality rate was reduced from 
3.5 per cent before 1953 to 0.8 per cent in the more 
recent cases. The sites of predilection for reactivation 
of pulmonary tuberculosis and the problem of 
bronchial fistula are discussed. 
— Jeremiah Turcotte. 


A Retrospective Study of 2,756 Lung Cytology 
Specimens. H. Terr, A. Korvuniem, K. E. J. Kyt- 
LONEN, E. TAsKINEN, and OTHERs. Ann. chir. gyn. fenn., 
1963, 52: 502. 


Or 309 PATIENTS reviewed with cytologic findings posi- 
tive for or suggestive of malignancy, 287 had lung 
cancer diagnosed histologically. The number of false 
positive cases was 22. The accuracy for malignancy in 
Papanicolaou’s groups IV and V, considered definitely 
malignant, was 99.0 per cent. In Papanicolaou’s group 
III, suggestive of malignancy, it was 84.4 per cent. 
In the false positive cases the disease most often af- 
fecting patients was pulmonary tuberculosis. Malig- 
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nant-looking cells have been observed also in cases of 
bronchiectasis and organizing pneumonia. A longer 
observation period may be necessary, however, in 
order to state how many of the cases now considered 
to be false positive are actually malignant lesions at a 
stage too early to be discovered by other means. 

It is believed that any patient with symptoms of 
chronic lung disease, such as chronic cough, hemopty- 
sis, or recurrent pneumonitis, should be carefully 
examined by cytologic methods. Every male over the 
age of 40 with a history of smoking should have a 
yearly cytologic examination of his sputum. 

In this series, lung cancer was detected by means of 
cytologic examination of sputum specimens in 74 per 
cent of the cases and of bronchial smears in 72 per 
cent of the cases. —Frank 7. Milloy. 


Further Conclusions for the Cytodiagnosis of Tumors 
of the Lung (Weitere Ergebnisse zur Zytodiagnostik 
der Lungentumoren). F. Mavrommatis. Thoraxchirur- 
gie, 1963, 11: 3. 

THE RESULTs of cytologic examination in 213 cases of 

pulmonary tumor are reported from the Pathologic 

Institute of the University of Lausanne. This material 

is purely statistical; individual case histories are not 

appended. 

In 161 of the patients the diagnosis was verified 
histologically by biopsy excision, operative specimen, 
or at autopsy, or clinically by means of bronchos- 
copy, roentgenography, and the clinical progress of 
the malady. In the remaining 49 cases, in which the 
cytologic results were negative and the 3 cases in 
which the results were suggestive of tumor, the diag- 
nosis has not yet been verified, either because the pa- 
tient is no longer under surveillance or because the 
time elapsed is still not sufficient for the definite ex- 
clusion of the possibility of the presence of a tumor. 
Thus, in 61 malignant bronchogenic neoplasms the 
cytologic findings were positive in 92 per cent and 
there were no false positive results. In 96 per cent of 
the patients the cytologic diagnosis was verified by the 
final diagnosis. 

The author concludes that for optimal value of the 
cytologic method of examination, the following sug- 
gestions should be borne in mind. In the first place, 
the cytologic examination of the sputum should pre- 
cede bronchoscopy. Then cytologic examination of the 
bronchoscopically obtained bronchial secretions should 
be performed. If these procedures do not bring clari- 
fication, cytologic study of the sputum should be re- 
peated within a few days after the bronchoscopic ex- 
amination, or the bronchoscopic examination should 
be repeated. It is considered that the irritative effects 
of the bronchoscopy may increase the amount of 
bronchial secretions and, concurrently, the exfolia- 
tion of the tumor cells. 

In the author’s experience, cytodiagnosis may offer 
essential diagnostic assistance, for example, in in- 
stances of a peripherally situated tumor in an early 
stage of development. Frequently also, situations oc- 
cur in which biopsy, because of the peripheral location 
of the neoplastic process or the presence of hemor- 
rhage, is not possible. Finally, it is well known that 
bronchial carcinoma during its initial development 
does not produce symptoms or the symptoms are in- 
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significant or uninterpretable. Particularly the periph- 
erally placed tumors tend to produce notable clinical 
pulmonary signs only at an extremely late period of 
their development. In such instances as these, bron- 
choscopic examination is apt to be prescribed only 
with reluctance by the practicing physician, or it may 
be refused by the patient; under these circumstances 
insistence on the part of the referring physician is per- 
missible. — John W. Brennan. 


Primary Alveolar Carcinomas of the Lung (Les 
cancers alvéolaires primitifs du poumon). P. Ouper, 
E. Rorcet, C. Bouner, and J. Derace. 7. fr. med. 
chir. thorac., 1963, 17: 759. 


THE AUTHORS present their studies of 20 cases of 
bronchiolar carcinomas, 3 disseminated and 17 with- 
out metastases beyond the lung. In addition to a de- 
tailed discussion, there is a review of the literature 
and a bibliography of 138 references. The authors syn- 
thesize these as follows: 

Alveolar carcinomas are diffuse or focally distrib- 
uted acinar tumors supported mainly upon the walls 
of the alveoli. Their peripheral position distinguishes 
them from bronchogenic tumors, and they have been 
assigned the name, bronchiolar carcinoma. There are 
no reliable histologic criteria that serve to distinguish 
tumors localized to the lung from those that have 
metastasized. It is generally but not universally agreed 
that circumscribed tumors are bronchiolar in origin; 
the same applies to diffuse lesions whose origin can be 
traced to a circumscribed bronchiolar focus. 

The authors have presented evidence, however, 
that alveolar lining cells can undergo transition and 
give rise to a bronchial adenomatous lesion. Other 
atypical tumors are also described which can be 
reasonably considered as transition forms between 
alveolar and bronchopulmonary cancer. It is sug- 
gested that the term “alveolar cancer” be retained 
for extensively spreading lesions in which the alveolar 
structure is unimpaired. —Edwin 7. Pulaski. 


New Method of Surgical Treatment of Cancer of the 
Lung with Administration of Roentgen-Radium 
Therapy During Operation. I. T. SuHevcHenxo. 
Dis. Chest, 1964, 45: 36. 


Tue Soviet AUTHOR reports a new method of roent- 
gen-radium therapy of cancer of the lung. At the 
time of pneumonectomy, lobectomy, or segmental re- 
section of the lung, radioactive cobalt (Co™) enclosed 
in a rubber tube is fastened with catgut sutures to the 
root of the lung, to the stumps of the bronchi and 
vessels, or to the mediastinum. The tube is left in the 
wound for 24 to 48 hours. The total dose of radiation 
is 3,000 to 9,000 rad. 

The method of contact therapy utilizes the Mono- 
pan type apparatus. Two case reports are presented. 
The advantages are: (1) reduction of period of com- 
bined treatment of the patient, (2) better tolerance 
to the radiation load during the operation, (3) greater 
cancerocidal effect of contact therapy, and (4) ex- 
tension of the remission period of the disease. The 
author is continuing to accumulate clinical observa- 
tions at the Clinic of the Kiev Research Radiologic 
Oncologic Institute in Kiev, Russia. 

—Charles B. Witt. 
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HEART AND PERICARDIUM 


Angiocardiography in Diagnosis of Cardiac Tumors. 
IsRAEL STEINBERG, LAURENCE Muscat, S. FRANK 
Repo, and Henry P. Gotpserc. Am. 7. Roentg., 1964, 
91: 364. 


INTRACAVITARY TUMORS of the heart, usually benign 
myxomas, most frequently prolapse into their cor- 
responding right or left ventricle during atrial 
systole and produce signs and symptoms of valvular 
stenosis. The most important and easiest method of 
diagnosing these lesions is angiocardiography. In the 
authors’ series of 6 patients with intracavitary myxo- 
mas, intravenous angiocardiography with the patient 
in the erect and supine positions and utilizing multiple 
serial roentgenography clearly defined the nature of 
the obstructive lesion. In the era of safe cardiopul- 
monary bypass most of these lesions are resectable 
with an excellent prognosis. Additional myocardial 
tumors can likewise be diagnosed with this technique. 
The authors have included in their report a case of a 
hemangioendothelioma, a rhabdomyofibroma, tuber- 
ous sclerosis, and an intrapericardial teratocarcinoma. 
These tumors, which tend to be mural, show isolated 
and unusually thickened or narrowed cardiac walls 
or irregular contours, which would otherwise be 
perfectly normal. 

Pericardial cysts are more difficult to diagnose than 
pericardial effusions or cystic intrapericardial masses 
(bronchogenic cysts). Pericardial effusions, however, 
are easily demonstrated on angiocardiograms. Us- 
ually there is a so-called soft tissue density surrounding 
the opacified cardiac chambers when. they are 
visualized in the frontal view. Confirmation is made 
by pericardiocentesis. The authors illustrate all of 
the aforementioned neoplasms, benign and malignant, 
with excellent frontal, oblique, and lateral angio- 
cardiograms in their article. _ —George I. Thomas. 


The Cardiac Disease Associated with the Carcinoid 
Syndrome (Carcinoid Heart Disease). WiLL1AM C. 
Roserts and ALBERT SJoERDsMA. Am. 7. Med., 1964, 
ae: 5. 


THERE WERE 9 patients with carcinoid heart disease 
and 8 patients without carcinoid heart disease. The 
findings in the 9 patients with carcinoid heart disease 
reveal that the primary site of the tumor was in the 
ileum in 7 and the jejunum in 2. Hepatic metastases 
occurred in all 9 patients and in 6 the liver weighed 
more than 1,800 gm. Metastases to organs other than 
the liver occurred in 8 of the 9 patients and in 1 pa- 
tient without extrahepatic metastasis there was re- 
currence of tumor at the site of intestinal anastomosis. 
Thus in all 9 patients there was extraportal, as well as 
portal, venous drainage of tumor tissue. Regional 
lymph nodes were involved in all 8 patients with 
extrahepatic metastases. Bony metastases occurred 
in 5. Metastases to the heart, pancreas, and spleen 
occurred in each of 3 patients and metastases to the 
ovary occurred in 3 of the 4 women. Metastases of the 
kidney, lung, adrenal glands, and thyroid glands 
occurred in each of 2 patients. There was no ap- 
parent correlation between the urinary excretion of 
5-hydroxyindoleacetic acid and the number of 
carcinoid metastases or the size of the liver. 


Lesions in the heart revealed plaques of the car- 
cinoid tumor were present in both tricuspid and 
pulmonic valves in all 9 patients. Usually the in- 
volvement of each valve was diffuse and uniform. 
Occasionally, however, involvement of one valve was 
more extensive than the other. In 8 patients the right 
atrium contained carcinoid plaques and involved the 
right ventricle in 7 of the 9 patients. The process was 
always more extensive in the right atrium. Usually 
the right ventricle involvement was limited to “‘white 
capping” of the papillary muscles or only a rare 
mural plaque. In only 1 patient were the plaques in 
the right ventricle diffuse. Carcinoid plaques were 
present in the pulmonary trunk in 4 patients, and in 
each instance the involvement was limited to that 
portion lining the sinus of the pulmonic valve or 
immediately above it. 

Involvement of the left side of the heart occurred 
in 3 of the 9 patients, and in none was there an intra- 
cardiac communication. The mitral valve was in- 
volved by the fibrous process in 3, the left ventricle 
in 2, and the aorta in 1. 

Cardiac catheterization of patients with carcinoid 
heart disease has demonstrated tricuspid regurgita- 
tion and pulmonic stenosis to be the most frequent 
valvular alterations. 

The morphologic appearance of the endocardial 
lesions suggests that they may have been the result 
of deposition of material, possibly collagen from the 
blood, but the identity of the substance is unknown. 
The inability to reproduce these cardiac lesions in 
animals with serotonin and the present observations 
that the urinary excretion of 5-hydroxyindoleacetic 
acid was similar in the patients with carcinoid heart 
disease irrespective of the presence or absence of 
cardiac involvement, suggests that mechanisms other 
than that involving serotonin should be considered. 

— Thomas W. Jones. 


Aortic and Mitral Valve Replacement. Donacp B. 
Err_er, LAuRENcE K. Groves, and RENE FavALoro. 
Arch. Surg., 1964, 88: 145. 


THE AUTHORS summarize their experience at the 
Cleveland Clinic Hospital between September 1961 
and June 1963 with the Starr-Edwards valve in the 
aortic and mitral areas in 106 operations. 

The valve replacements have all been single valve 
replacements and have been in class III and class IV 
patients primarily. The authors began to use the 
Starr-Edwards ball valve after obtaining unsatis- 
factory late results with the procedures of decortica- 
tion, simple commissurotomy, annuloplasty, and 
valvuloplasty in both the aortic and mitral valve 
areas. They utilized the Starr-Edwards valve in all 
patients operated on for aortic valvular disease. With 
regard to mitral valve disease, they utilized the valve 
in cases of restenosis, severely calcified valves with or 
without insufficiency, and in those patients with pre- 
dominant mitral insufficiency. They emphasize the 
use of the valve in cases of severe mitral stenosis with 
primary subvalvulvar involvement. 

The results in 58 patients with aortic valve re- 
placements were: 8 or 14 per cent hospital deaths, 7 
late deaths or a 12 per cent mortality rate, the total 
mortality was 26 per cent, 15 patients. There were 
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48 mitral valve replacements. Five of these patients 
died in the hospital, an 11 per cent mortality rate. 
There were 4 late deaths, 8 per cent, and a total 
mortality rate of 19 per cent, 9 patients. Of the last 
55 operations 27 were for aortic valvular disease with 
no deaths and 28 were mitral valve replacements with 
2 deaths. The authors emphasize the inestimable 
value of direct current countershock and the pro- 
phylactic use of sodium methicillin. 

The authors also summarize their experience with 
the major problem of embolic phenomenon. None of 
their patients received anticoagulants early; however, 
a number were given anticoagulants after being re- 
turned to the care of cardiologists. There were no 
emboli with aortic valve replacement; however, 
there were a significant number in the patients with 
mitral valve replacement and these have occurred 
many weeks to months following surgery. In each 
case the patient had chronic auricular fibrillation and 
a large left atrial chamber. The authors emphasize 
the importance of these 2 factors in the causation of 
late embolic phenomenon. — Thomas W. Jones. 


Persistent Truncus Arteriosus. RAJENDRA TANDON, 
Anna J. Hauck, and ALExanpeER S. Napas, Circula- 
tion, 1963, 28: 1050. 


A TOTAL of 19 patients with persistent truncus arteri- 
osus was treated at the Children’s Hospital Medical 
Center of Boston. This group consisted of 15 cases 
proved by autopsy, 1 by surgery, and 3 by cardiac 
catheterization and cineangiography. Left and right- 
sided congestive heart failure without severe cyanosis 
were constant findings. In many cases the cardiac 
findings seemed to indicate the existence of a large 
left-to-right shunt or a large patent ductus arteriosus. 
A loud systolic murmur at the lower left sternal 
border, a biventricular hyperkinetic impulse, and a 
loud second sound were considered important. In 8 
cases a splitting of the second sound was described. 
Diastolic murmurs were noted in 10 patients but a 
true continuous murmur was proved in only 1 case. 
The protodiastolic blow was believed to be due to 
regurgitation through the truncus valves. Roentgeno- 
grams were indicative of a large left-to-right shunt 
and congestion of the pulmonary vasculature. There 
was no characteristic cardiac contour but in 60 per 
cent of the cases the pulmonary artery segment ap- 
peared to be abnormal. Electrocardiograms showed 
combined ventricular hypertrophy and frequently 
atrial hypertrophy as well. Cardiac catherization 
demonstrated the shunt at the ventricular or pul- 
monary artery level or both. The shunt resulted in 
identical pressure and saturation in the aorta and 
pulmonary artery. Patients with a persistent truncus 
arteriosus had pulmonary obstructive disease and a 
short life expectancy. At the present time no favorable 
surgical reparation is available except possibly 
banding of the pulmonary artery.—B. G. Shafiroff. 


Tricuspid Atresia; a Step Toward Corrective Treat- 
ment. RussELL Brock. 7. Thorac. Cardiovasc. Surg., 
1964, 47: 17. 


THE COMPLEX ANOMALIES associated with tricuspid 
atresia may be classified as those associated with 
failure of development of the inflow into the right 
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ventricle and outflow constriction either in the in- 
fundibular portion of the ventricle or the pulmonary 
valve. In many instances the severe defects preclude 
surgical treatment. There is an alternative to the usual 
palliative short circuiting procedure of a systemic- 
pulmonary anastomosis or a superior vena caval- 
pulmonary artery anastomosis. It may occasionally be 
possible to enlarge the ventricular septal defect to 
provide increased flow into the pulmonary system. 
A case report of such an attempt is detailed. Al- 
though the patient died, the feasibility of the pro- 
cedure is discussed by the author and 2 colleagues. 
—Andrew W. Dale. 


Microscopic Examination of Capillaries Before and 
After Surgical Correction of Fallot’s Tetralogy 
(Kapillarmikroskopische Untersuchungen bei Morbus 
Fallot vor und nach operativer Korrektur). F. Sepen- 
inG and H. P. Virraut. Thoraxchirurgie, 1963, 11: 235. 


OssERVvING the nail-bed capillaries of patients under- 
going corrective surgery for congenital cardiac 
anomalies with the aid of cardiopulmonary bypass the 
authors found the following: 

1. Typical changes of the capillary bed were seen 
only in tetralogy of Fallot. The reason for these 
changes is not yet known. Decreased oxygen satura- 
tion seems to be an important factor. 

2. The postoperative changes in the capillary loops 
and the finer structures seemed to return to normal 
as the patient recovered clinically. 

3. The sludging phenomenon could not be demon- 
strated as uniformly as it is described in the literature. 
Thus, it is believed that sludging is overrated in its 
connection with certain postoperative stages. 

—Hans 7. Schweizer. 


Closed Chest Cardiac Resuscitation. S. RaLtpu Him- 
MELHOCH, ANDREW DEKKER, ALLAN B. GAZZANIGA, 
and Artuur A. Lixe. N. England 7. M., 1964, 270: 
118. 


THE AUTHORS suggest that external cardiac compres- 
sion is solely a means of providing circulation during a 
period of ineffective cardiac action. Thus it may be 
successful despite a fatal outcome. A prospective study 
was designed to evaluate cardiac massage in this light. 
For a 5 month period all patients with cardiac arrest 
and attempted resuscitation were included. During 
this time the epidemiology of cardiac arrest, the 
adequacy of circulation during external massage, the 
changes in arterial blood gases and pu, the effective- 
ness of ancillary treatment measures, and the compli- 
cations of external massage and its results were all 
investigated. 

There were 65 cardiac arrests among 2,463 admis- 
sions. Sex and age were not factors, but 77 per cent 
of the cases occurred on the medical wards, 52 per 
cent of the patients had severe cardiac disease, and 23 
per cent had severe electrolyte disturbances. Only 12 
per cent of the cases were directly associated with sur- 
gical procedures. Only 6 per cent of all these patients 
survived, but in an additional 33 per cent the results 
were considered technically successful in that cardiac 
massage maintained an effective circulation. In the 
remaining 61 per cent of the patients adequate oxy- 
genation was not achieved, as judged by both arterial 
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gas samples and clinical signs. The maintenance of 
constricted pupils was the best evidence of satisfactory 
oxygenation, and this was not achieved in any patient 
with pulmonary edema or in any instance when mas- 
sage was attempted without adequate support beneath 
the patient. Acidosis was present in all patients. The 
study did not adequately evaluate ancillary treatment 
measures except that direct current was more ef- 
fective than alternating current in the countershock 
therapy of ventricular fibrillation. The complications 
of massage included 47 per cent rib fractures, 42 per 
cent pulmonary fat emboli, and 27 per cent pul- 
monary bone-marrow emboli. 

The data demonstrate that external cardiac com- 
pression, properly applied, is an effective temporary 
means of circulatory support except in the presence 
of pulmonary edema. Complications are relatively 
insignificant and the technique may be applied on 
broad indications. It does not, however, solve the 
more basic problem of cardiac resuscitation which 
depends upon reversing the causative factors of cardiac 
arrest. —Gardner W. Smith. 


The Implantable Cardiac Pacemaker. A. S. TRimsBLe, 
R. O. HemsBecker, and W. G. Bicetow. Canad. M. 
Ass. F., 1964, 90: 106. 


THE AUTHORS in this article have summarized their 
experience with the implantable cardiac pacemaker 
at the Toronto General Hospital in 23 patients, one 
patient requiring a double implant, bringing the 
total figure to 24 pacemaker implants. With this, 
there was 1 operative death and 1 late death associ- 
ated with apparent concurrent disease. 

The follow-up has been over the last year and a 
half: the operation was performed primarily for the 
treatment of Stokes-Adams seizures. All of the patients 
were invalided or seriously incapacitated prior to 
implantation and 2 had congestive heart failure due 
to the slow heart rate. The heart rates ranged be- 
tween 20 and 40 in the series, with duration of the 
condition for as long as 6 years prior to surgery. The 
ages varied from 49 to 87 years. The cause of the 
condition in the majority of the cases was thought 
to be arteriosclerotic coronary artery disease. 

The surgical technique involved was the preopera- 
tive placement of an intravenous pacemaker electrode, 
followed in 24 hours by a total implantation via 
routine anterior lateral thoracotomy in the fifth 


inner space, of the medtronic pacemaker unit. There 
were no cases of infection. There were no failures 
with the medtronic pacemaker; however, there had 
been 2 failures previously with the electrodyne unit. 

In follow-up the majority of patients were alive 
and well, none having had a further Stokes-Adams 
attack. All of the surviving patients have been re- 
habilitated to an active and enjoyable life. 

— Thomas W. Jones. 


ESOPHAGUS AND MEDIASTINUM 


New Reconstructive Method After Excision of 
Lower Esophagus and Cardiac Portion of Stomach- 
Beta Anastomosis Combined with Antrostomy. 
Komer Nakayama. Surgery, 1963, 54: 281. 


A NEW METHOD for restoration of continuity of the 
gastrointestinal tract following resection of lesions of 
the lower end of the esophagus and the upper end of 
the stomach is introduced. It is stated that these loca- 
tions are relatively common sites of malignant disease 
in Japan. Of significance is the fact that of 1,595 pa- 
tients who were subjected to resection for alimentary 
tract disease up to December 1962, 1,123 patients 
were operated upon for carcinoma of the lower esopha- 
gus and the cardia. During the past year, March 1962 
through February 1963, this new method of recon- 
struction was utilized in 103 cases without an operative 
death. 

The new reconstructive procedure is described as 
the “beta anastomosis” because of the anatomic ar- 
rangement of the jejunal limbs. It is stated that this 
method is a simplification of the esophagojejunostomy 
with the jejunal loop placed in the Roux-en-Y fashion. 
Preservation of the antrum in this new operation offers 
certain advantages: (1) affords an opportunity for a 
gastrostomy with intensive feedings early in the post- 
operative period, (2) prevents the anemia associated 
with total gastrectomy, (3) avoids less regurgitation of 
duodenal content than with the Billroth method, (4) 
provides increased assurance against a leak at the 
anastomosis, and (5) reduces postoperative esophagitis. 

The author concludes that this new procedure for 
reconstitution of the gastrointestinal tract following 
excision of malignant lesions of the lower esophagus 
and the cardiac end of the stomach provides a more 
simple and practica: technique than other methods. 

—Carl Davis, jr. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


The Anatomy of the Inguinal Region; a Micro- 
scopical Study, J. MaserEEuw. Arch. chir. neerl., 1963, 
15: 219. 

Tue ANATOMY of the inguinal region was studied by 
comparing microscopic observations of serial, trans- 
verse, and sagittal sections of 2 fetuses with macro- 
scopic adult cadaver anatomy. The reflected portion 
of the inguinal ligament, Poupart’s ligament, was 
demonstrated to be a densification of fibers at the 
end of the aponeurosis of the external abdominal 
oblique muscle. The internal abdominal oblique 
muscle takes origin from the anterior iliac spine and 
fascia of the iliopsoas muscle and not from the in- 
guinal ligament. The internal oblique muscle inserts 
into the aponeurosis of the transverse abdominal 
muscle. The transverse abdominal muscle has the 
same origin as the internal oblique and passes into 
the transverse aponeurosis. This latter structure forms 
the posterior wall of the inguinal canal, and the in- 
ternal ring is a defect through it. This transverse 
aponeurosis is reinforced by tendon fibers originating 
from the internal oblique layer and it fuses with the 
iliopectineal ligament of Cooper and periosteum over 
the pubic symphysis. This is the most important layer 
of the posterior wall of the inguinal canal. The article 
does not make clear the relation of the transversalis 
fascia to the aponeurosis of the transverse abdominal 
muscle. The photomicrographs of the serial sections 
of fetuses are excellent, however, and they confirm 
some of the more recent descriptions of the anatomy 
of the inguinal region. — Jeremiah Turcotte. 


Acutely Obstructed Hiatal Hernia. J. Murray Bearps- 
LEY and WiLi1AM R. THompson. Ann. Surg., 1964, 
159: 49, 


THE syMpToMs, mechanisms, and management of 
acutely obstructed hiatal hernia are considered. Of 
537 cases of hiatal hernia, 15 are presented in detail. 
Acute obstruction occurred in 13 and 2 were chron- 
ically incarcerated but not obstructed. Volvulus may 
occur along the longitudinal axis of the stomach or 
less commonly in a line perpendicular to the first 
along the gastrohepatic ligament. A compound rota- 
tion involving both mechanisms has been seen. 
Twisting several times produces a torsion. When the 
blood supply is compromised the stomach is strangu- 
lated. The hernia was of the paraesophageal type in 
almost all the cases; there were several combined 
hernias and 1 sliding hernia. In 4 the onset of symp- 
toms was fulminating and in the remainder pro- 
gressive. 

Symptoms included sudden epigastric or substernal 
pain with retching but minimal vomitus. In a number 
of patients the pain radiated through to the back and 
in several shortness of breath was noted. On occasion 
a Levin tube could be passed beyond the obstruction 
with prompt relief of symptoms. ‘The short esophageal 
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hernia with stricture or esophagitis, hence partially 
obstructed, may mimic volvuli. In the group of 13 
acute obstructions, 12 were diagnosed in time to 
undergo operation. The inciting cause in all but 1 was 
volvulus; there was 1 torsion. Strangulation with 
perforation occurred in 1 with subsequent postopera- 
tive death. There were 4 other deaths, all unrelated 
to the disease or the surgical procedure. These pa- 
tients were all women with ages ranging from 59 to 
83 years. Two other patients are described who had in- 
carcerated but not obstructed hernias, which illus- 
trates that an axial rotation of 180 degrees is compatible 
with a minimum of symptoms; the roentgenographic 
finding of the greater curvature uppermost is striking. 
Contrast study is indicated in all patients to establish 
obstruction and help rule out other causes of pain 
such as myocardial infarction. 

The procedures were carried out through an ab- 
dominal approach. There were no significant ad- 
hesions about the hernial sac to render the operation 
difficult. Delay was the single most important factor 
contributing toward an increased mortality. Interval 
repair of known defects is urged. 

— Thomas J. Tarnay. 


A Report on the Use of Nylon Tape in the Repair of 
Inguinal Hernia. A. StaveLey Goucu. Brit. 7. Surg., 
1963, 50: 932. 


IN THIS ARTICLE, the author describes a method of 
hernia repair that is of the Bassini type, but which 
employs sutures which are a 12 inch length of one- 
fourth inch wide nylon tape. One hundred and ten 
patients were operated upon, and 88 of these were fol- 
lowed up for a minimum of 1 year. In these 88 pa- 
tients, 107 hernias were repaired, 48 of which were 
indirect, 41 were direct, and 18 were recurrent. The 
details of the operative procedure are described, and 
the 4 recurrences are described in some detail, and 
their repair discussed. None of the recurrences oc- 
curred in patients who had been primarily treated 
with a nylon suture for recurrent hernias. In the 107 
hernia repairs in the 88 patients, there was no in- 
cidence of wound infection or sinus formation. How- 
ever, in a further 204 cases, there was 1 case of late 
sinus formation, probably due to nylon sensitivity. 
— Edward W. Green. 


Repair of Perineal Hernias Developing Subsequent 
to Pelvic Exenteration, Ernesto Eco-AcuirRE, JOHN 
S. Spratt, Jr., Harvey R. Burcuer, Jr., and EuGENE 
M. Bricker. Ann. Surg., 1964, 159: 66. 


THE PROBLEM of perineal hernias developing after 
pelvic exenteration is discussed in terms of incidence, 
method of management, and results of correction. Of 
303 consecutive total pelvic exenterations collected 
from the records of the Ellis Fischel State Cancer 
Hospital, Columbia, Missouri, during 1940 to 1960 
and of the Barnes Hospital, St. Louis, from 1950 to 
1960, perineal hernias requiring correction developed 
in 9 or 2.6 per cent. There are 80 patients or 26.4 per 
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cent surviving; thus about 1 of 9 living patients re- 
quired hernia repair. These cases are discussed in 
detail. 

Repair is accomplished by carefully dissecting the 
skin free of the viscera and exposing the borders of 
the pelvic outlet (inferior pubic ligament, inferior 
pubic ramus, sacrotuberous ligaments, sacrospinous 
ligaments, and the superficial posterior coccygeal 
ligaments) followed by reconstruction with fascia 
lata, tantalum mesh, or marlex mesh. 

Of the 3 repair materials difficulty was encountered 
only with tantalum mesh; one patient had a recur- 
rence due to wire fragmentation. Intestinal injury 
occurred in 3 patients with fistula formation. Two of 
these injuries were repaired successfully; one termi- 
nated fatally. Four patients had wound infections; in 
these the hernias recurred. In all, 5 had successful 
repairs. 

The use of a preplaced long intestinal tube might 
minimize perforation by aiding in identification. The 
use of subcutaneous suction catheters as a means of 
lessening the possibility of infection is suggested. Re- 
pair at the pelvic inlet level has been abandoned be- 
cause of the high recurrence rate. 

— Thomas 7. Tarnay. 


GASTROINTESTINAL TRACT 


Gastric Freezing in the Treatment of Peptic Ulcer. 
Eucene F. Bernstein, Rospert L. Goopate, Jr., 
Epwarp A. ALLcock, and Owen H. WANGENSTEEN. 
Minnesota M., 1964, 47: 35. 


CuRRENT EXPERIENCE with gastric freezing as an 
elective and definitive procedure in the treatment of 
several manifestations of peptic ulcer diathesis is 
presented. ‘The new technique, gastric freezing, is not 
intended to supplant previously described gastric 
cooling for control of hemorrhage. Extensive animal 
experimentation demonstrated the ability of 1 or more 
episodes of gastric freezing to depress acid secretion 
in isolated canine pouches. 

The majority of patients treated have had chronic 
duodenal ulcer with failure of response to good medical 
management, previous episodes of hemorrhage, or 
prior perforation with recurrent symptoms. Other 
indications included postgastrectomy stomal ulcer, 
stenosing peptic esophagitis with or without hiatus 
hernia, and benign gastric ulcer. The latter were 
treated essentially in the healed phase in an effort to 
prevent recurrence. Pyloric stenosis or any degree of 
gastric retention is a contraindication to gastric freez- 
ing. 

The basic principles and recent modifications of the 
techniques used are described in detail. An average 
volume of 1,100 c.c. of 80 per cent alcohol is used to 
distend the gastric balloon. The inflow temperature 
is limited to —17 degrees C. and the outflow tempera- 
ture is limited to —10 degrees C. Perfusion is con- 
tinued for 50 min. while caution is exercised to 
maintain systemic normothermia and to prevent over 
distention of the gastric balloon. After a 15 min. 
thawing period the alcohol is withdrawn and the 
balloon gently removed. The patient is permitted to 
eat within 2 hours, is generally discharged from the 
hospital on the following day, is kept on a bland diet 


for 10 days while edema subsides, then gradually is 
advanced to an unrestricted diet avoiding alcohol and 
caffeine. Serial follow-up roentgenograms and gastric 
secretory observations were performed. 

The experience reported included 365 patients 
treated with 461 separate episodes of freezing over an 
18 month period. Eighty per cent of these had chronic 
intractable duodenal ulcer. Approximately 90 per 
cent of these obtained immediate symptomatic relief 
and in 71 per cent marked immediate secretory 
depression was observed. The secretory depression 
proved transient. After 6 months only 11 per cent 
still had over 50 per cent depression. Forty-five per 
cent continued to be asymptomatic for 6 months or 
longer. An additional 19 per cent have been con- 
trolled by refreezing. Thirty-eight patients with 
stomal or marginal ulcer have been treated. Ten 
required refreezing to achieve good or excellent re- 
sults in all but 1. There have been no deaths either 
directly or indirectly attributable to gastric freezing, 
but 2 significant complications have been observed. 
Gross melena was observed in 12 patients, which 
responded in all cases to medical management. 
Gastric ulcer occurred in 9 of 365 patients. In 2 of 
these free perforation occurred requiring surgical 
closure. Recent technical refinements afford promise 
that these complications can be eliminated. Attention 
to a large number of technical considerations is of 
paramount importance in gastric freezing. In the 
hands of interested, experienced, and careful observers, 
the procedure appears to be free of mortality and results 
to date suggest to the authors that gastric freezing 
may come to play an important role in the manage- 
ment of several aspects of the peptic ulcer diathesis. 

—Gordon Frost. 


Etiology and Prevention of Gross Mucosal Lesions 
Seen After Gastric Freezing. Harvey N. Lippman, 
Leon MorGENSTERN, and Joet F. Panisu. 7. Am. M. 
Ass., 1964, 187: 265. 


THE DURATION and degree of cold are both critical 
factors in the anticipated effect of local gastric hypo- 
thermia. At an inflow temperature of —20 degrees C., 
—4 degrees F., an outflow temperature of —12 
degrees C., 10.4 degrees F., and an exposure period 
of 60 min., gross mucosal injury has been noted con- 
sistently in the dog. Similar lesions have been observed 
less frequently in humans. The location of postfreezing 
mucosal injury was observed, almost without excep- 
tion, in the anterior wall of the stomach at the junc- 
tion between the proximal and middle thirds. It was 
thought that the force of delivery of the cooling agent 
through the single end-opening in the infusion tip was 
important in causing these lesions as well as the dura- 
tion and degree of cold. 

The problem of introducing sufficient cooling ma- 
terial into the stomach to freeze it uniformly within a 
given period of time involves a number of factors: 
(1) flow rate of the alcohol, (2) degree of cold, (3) 
duration of cold, (4) size of the stomach, (5) thickness 
of the stomach wall, (6) force of the inflow stream, 
(7) position of the inflow apparatus with relation to 
the gastric wall, and (8) nature and thickness of the 
material used for the gastric balloon. 

Each of these factors may be critical and, if not 
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adequately controlled, gross injury of variable degree 
may result. The clinical counterparts of these injuries 
vary from gross perforation to laboratory evidence of 
bleeding. 

The solution of the problem appears to be in some 
sort of device which would center the tip of the infu- 
sion tube as well as diffuse the alcohol uniformly 
throughout. Accordingly, an infusion device was 
designed which consists of a small, thin, rubber balloon 
with 6 finger-like projections, the whole device fitting 
inside the major intragastric balloon. It attaches to 
the end of the coaxial tubing in such a way that it 
absorbs the full force of the inflowing alcohol, dis- 
sipating it through 150 to 200 fine holes in the distal 
surface of the balloon. The 6 finger-like processes are 
projected outward like the spokes of a wheel by the 
force of the alcohol and maintain the infusion device 
well away from the walls of the stomach in the center 
of the major balloon. The principle employed is that 
of a manifold, in that it has 1 major inlet and multiple 
outlets. With this new apparatus a return to a 60 
min. freeze interval in animals without significant 
injury to the gastric mucosa was accomplished. 

— Stephen A. Zieman. 


Traditional Gastric Resections in 1963. CLaupE E. 
WE cH and StrepHen E. Hepperc. 7. Am. M. Ass., 
1964, 187: 432. 


GasTRIC RESECTION has been accepted for nearly 3 
decades as a standard procedure when surgery is in- 
dicated for peptic ulcer. ‘Within the past few years, 
however, the efficacy of vagotomy combined either 
with resection, gastroenterostomy, or pyloroplasty 
has been established and the concept of gastric 
freezing introduced, so that the relative value of the 
traditional resection without vagotomy is now chal- 
lenged. This article evaluates the present position of 
gastric resection as the sole operation for various 
types of peptic ulcer. 

The authors believe that it is more important to 
assess the comparative values of gastric resection and 
the competing operations on the basis of late results 
rather than on the immediate postoperative mortality 
rates. An accurate conclusion is not as yet possible 
because many of these competing operations have not 
been employed for a long enough period to provide a 
series large enough for comparison. On the basis of 
a personal series 99 per cent survived operation; at 
the end of 5 years excellent or good results were ob- 
tained in 85 per cent, fair results in 4 per cent, and 
poor results in 10 per cent. 

The authors conclude that for the ordinary patient 
with duodenal ulcer, hemigastrectomy with vagotomy 
now appears to be the preferable operation. 

—Ely Elliott Lazarus. 


Critical Evaluation of 100 Partial Gastrectomies with 
Billroth I Anastomosis. Lewis H. Larson and JAMEs 
D. Cott. Am. Surgeon, 1963, 29: 695. 


THE AUTHORS evaluated a series of 100 patients who 
had undergone a 75 per cent gastric resection with 
gastroduodenostomy performed for duodenal ulcer. 
The surgery was performed by 15 different operators, 
including residents, general practitioners, and board 
certified surgeons. All of the patients were followed 
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up a minimum of 2 years and 60 per cent were fol- 
lowed up 3 or more years. Indications for surgery in 
over 40 per cent were hemorrhage, obstruction, or 
perforation. Sixty-seven of the patients were men and 
33 were women. The average hospital stay was 8.2, 
days, the mortality rate was 1 per cent, the morbidity 
rate was 5 per cent, and the recurrence rate was 2 
per cent. Ninety per cent of the patients in this series 
evaluated their results as good or excellent. 
—Roy R. Vetto. 


Taylor’s Principle of Continuous Aspiration for 
Sannadustenst Ulcer with Perforation into the 
Peritoneal Cavity (L’aspiration continue 4 la maniére 
de Taylor pour ulcére gastro-duodénal perforé en 
péritoine libre). R. Fontaine, G. Hiesert, G. Lana, 
and G. Bartu. Lyon chir., 1963, 59: 682. 


In 1948 the authors initiated a clinical study of 
Taylor’s method of nonoperative treatment of per- 
forated peptic ulcer by continuous aspiration. One 
part of the study was conducted in the public hospital 
at Strasbourg and the other part in Freyming Hospital 
which receives the patients working in nearby coal 
mines. The patients treated at the latter hospital 
tended to be younger and to arrive earlier at the 
hospital than the patients in the Strasbourg series. 

In the first 5 years of this study there were good 
results in 50 per cent of the Strasbourg series and in 83 
per cent of the Freyming Hospital series. In addition 
to youth and early arrival in the Freyming Hospital 
series, study revealed that there were also fewer lesser 
curvature perforations among its patients. It was 
concluded that nonoperative treatment of perforated 
gastroduodenal ulcer by continuous aspiration com- 
pared favorably with primary suture provided that the 
subjects were young, were suffering a perforation for 
the first time, were treated early, and that they did 
not have lesser curvature perforation. The disad- 
vantages are delay in salvage by surgery, and, in- 
frequently, missed diagnosis. 

In the current series, the authors report on 10 years’ 
experience with nonoperative treatment by continuous 
aspiration in patients not given morphine. If aspira- 
tion failed to relieve rigidity and other symptoms 
and signs after 5 hours of aspiration, the patients were 
subjected to exploratory operation. With these more 
rigid criteria, good results in the Strasbourg series 
rose from 50 per cent to 67 per cent, whereas those of 
the Freyming Hospital were unchanged, 83 per cent. 
The authors conclude that continuous aspiration is 
worthwhile in all patients with gastroduodenal ulcer 
provided it is performed under close supervision. If it 
is ineffective in 5 hours, it still constitutes excellent 
preparation for surgical intervention. 

—Edwin Fj. Pulaski. 


Late Results of Treatment of Perforated Gastroduo- 
denal Ulcer (Résultats éloignés des malades traités 
pour perforation d’un ulcére gastro-duodénal; a pro- 

de 117 cas revus). R. Fontaine, G. Hiesev, and G. 
ANG. Lyon chir., 1963, 59: 696. 


THE AUTHORs report on late follow-up results of 117 
patients with perforated gastroduodenal ulcer, ini- 
tially treated in a Strasbourg hospital by means of 
continuous aspiration. 
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In this series, 52 of the 117 patients aspirated re- 
quired no immediate surgery and no surgery in a 
follow-up period of 7 to 14 years following the acute 
episode. Forty-one or 78 per cent of these patients 
were considered permanently cured; 11 require 
medical management of peptic ulcer. 

Among the 65 of 117 patients who underwent 
surgical intervention—immediate suture and ultimate 
subtotal gastrectomy—the results were good in 50 or 
76 per cent and mediocre in 15. 

The results indicate to the authors that nonoperative 
treatment by continuous aspiration under close super- 
vision is defensible. —Edwin F. Pulaski. 


The Use of Radioactive Phosphorus P* and a Minia- 
ture Geiger Tube to Detect Malignant Neoplasia of 
the Gastrointestinal Tract. Rosert S. NELson, 
WixuraM C. Dewey, and Raymonp G. Rose. Gastro- 
enterology, 1964, 46: 8. 


IN ORDER TO evaluate and test the reliability of ad- 
ministering radioactive phosphorus as a means of 
demonstrating malignant tissue in the gastrointestinal 
tract, miniature Geiger counter tubes were passed into 
the esophagus, stomach, and rectum of patients pre- 
viously given 500 uc. of radioactive phosphorus intra- 
venously. In testing the esophagus and rectum, the 
counter was placed at the tip of a plastic probe and 
passed through the esophagoscope and sigmoidoscope. 
‘The gastric counter was inserted in the distal end of 
a controllable tip gastroscope for scanning under 
direct vision. 

Of 62 esophageal tests, 25 of the patients had cancer, 
5 benign lesions, and 32 were normal control subjects. 
There was an accuracy of 92 per cent in cancer, and 
an over-all accuracy of 95 per cent. In 46 gastric 
tests, 22 patients had cancer, 11 had benign ulcer, 2 
had benign tumor, and 11 were normal control sub- 
jects. The accuracy in gastric cancer was only 73 
per cent, largely as a result of technical difficulties. 
The over-all accuracy was 83 per cent. Rectal testing 
was carried out only in 5 patients, 4 of whom were 
correctly evaluated. It was concluded that, although 
the Geiger counter probe technique cannot be used 
as a survey method in the diagnosis of gastrointestinal 
cancer, it is highly accurate in detecting cancer of the 
esophagus and rectum, and seems quite valuable in 
differentiating obscure and equivocal findings. The 
method is technically difficult in the stomach, but 
seems to be useful in the differentiation of small 
cancerous and precancerous lesions. 

—Stephen A. Zieman. 


Intrinsic Factor Deficiency in Malignant Neoplasia 
of the Stomach. Rosert S. NeEtson and Cuirron D. 
Howe. Cancer Res., 1963, 23: 1756. 


‘THE OCCURRENCE of a“‘ latent pernicious anemia” was 
investigated in 82 patients with gastric cancer. The 
Schilling test was performed with 0.5 yc. By-Co™ 
given by mouth to 75 patients before and to 7 pa- 
tients after operation. The excretion of By was de- 
termined in the urine during the subsequent 24 
hours. The urinary excretion was decreased to 0 to 6 
per cent—normal is greater than 6 per cent—in 40 
per cent of the patients compared with 3 out of 17 or 
18 per cent in normal people with achlorhydria. 


None of the patients with deficiency of intrinsic factor 
had a macrocytic anemia but 55 per cent had a 
hypochromic anemia. Thirteen patients with intrinsic 
factor deficiency were given a second dose of By»- 
Co* and all had increased excretion of the isotope in 
the urine, which confirmed the presence of the de- 
ficiency. The extent of involvement of the stomach by 
the growth or the amount of stomach removed at 
operation was not related to the deficiency of intrinsic 
factor. Bioassay was performed using Lactobacillus 
leichmannii on the serum of 8 patients; the level of 
B,.-Co* varied considerably and was not related to 
the output in the urine. The level of B,.-Co”, how- 
ever, in specimens obtained by needle biopsy of the 
liver, was decreased. 

It is suggested that the demonstration of a deficiency 
of intrinsic factor, using the excretion of B,.-Co® in 
the urine, may be of value as a screening test in the 
detection of gastric cancer. In addition the detection 
of a latent pernicious anemia may be important both 
before and after operation in patients with cancer of 
the stomach. — John A. McCredie. 


Cytomegalic Inclusion Disease in the Gastrointestinal 
Tract of Adults. Rosert S. Levine, Nancy E. 
Warner, and CHar.es F. JoHnson. Ann. Surg., 1964, 
159: 37. 


ALTHOUGH cytomegalic inclusion disease is usually 
thought of as a virus disease of the infant’s salivary 
gland that may occasionally become generalized and 
fatal, it can be manifest in the adult in a localized or 
disseminated form. Neoplastic, hematopoietic, and 
debilitating diseases, cytotoxic drugs, and irradiation 
are predisposing causes. Four cases of localized in- 
testinal nonfatal infections in adults are described. 

A 27 year old woman with outlet obstruction of an 
old Billroth II stoma with only minimal free acid was 
found to have a kink of the afferent limb of the 
jejunum with edema and thickening; after resection 
the specimen was found to contain the typical in- 
clusion bearing cells. The second patient presented 
with diarrhea averaging 4 to 12 stools daily; there 
was no gross bleeding. All roentgenographic studies 
were normal except the small intestine series which 
was compatible with malabsorption and did not re- 
veal findings suggestive of regional enteritis; a gall- 
bladder series indicated calculi. The result of procto- 
scopic examination was normal. A trial of steroids 
was ineffective. Ultimately operation was performed 
for an episode of acute pain. Study of 12 inches of 
resected thickened ileum and a liver biopsy specimen 
revealed cytomegalic inclusion bodies. The third 
patient entered with a history of bloody diarrhea, 
but the result of barium enema examination was nor- 
mal. On proctoscopic examination the patient ap- 
peared to have typical ulcerative colitis. After un- 
successful treatment with steroids a subtotal colectomy 
was performed with ileostomy. The specimen was 
thickened and cytomegalic inclusions were found; later 
study of the rectal stump for inclusions was unreward- 
ing. In the last patient the diagnosis was made without 
operation. Bloody diarrhea was the chief complaint. 
Proctoscopic examination indicated a picture of 
ulcerative colitis. Barium enema was suggestive of in- 
volvement of the sigmoid area. Azulfidine, actu, and 
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antibiotics were ineffective. Cytomegalic inclusions 
were identified in subsequent proctoscopic biopsy. 
Therapy consi.ted of the administration of steroids 
and 10 c.c. gamma globulin weekly after a loading 
dose of 20 c.c. The patient was discharged 25 days 
after definitive therapy was begun; rectal biopsies after 
the eighth day remained negative. Ten months later 
the patient was still asymptomatic and the mucosal 
appearance on proctoscopy was normal. 

In 3 of the patients complement fixation antibodies 
were demonstrated. Whether these infections are 
primary or merely secondary is uncertain. The 
possibility that an active infection is a produce of 
exposure in the remote past with recent recrudescence 
as in herpes simplex is entertained. Diagnosis can be 
made at times by examination of urinary sediment 
and gastric washings in addition to rectal and liver 
biopsy. Serial complement fixation titers are of benefit. 
According to the literature the associated incidence 
with carcinoma is low. — Thomas j. Tarnay. 


Surgical Treatment of Acute Mesenterial Infarction 
(Zur operativen Behandlung des akuten Mesenterial- 
arterienverschlusses). A. M. Lanvo.t. Helvet. chir. 
acta, 1963, 30: 523. 


AFTER a very careful review of the world literature 
on occlusion of the superior mesenteric artery, the 
author reports 1 case of successful restoration of the 
blood flow. The etiology and pathology of this in- 
teresting clinical picture are discussed at length. It is 
shown that the survival rate can be increased when 
endarterectomy is combined with resection of the 
segment of small intestine affected. 
—Hans 7. Schweizer. 


Inferior Vena Cava ~— in Abdominoperineal 
Resection. Pau. W. Horrert. N. York State 7. M., 
1963, 63: 3381. 


THE POSTOPERATIVE COMPLICATIONS occurring after 
abdominoperineal resection of the rectum in the treat- 
ment of malignant disease were studied at Montefiore 
Hospital, New York City. Pulmonary embolism con- 
tinues to be the most common cause of death after 
abdominoperineal resection. The author suggests that 
the inferior vena cava be ligated prophylactically at 
the conclusion of the abdominal phase of every ab- 
dominoperineal resection. It is pointed out that the 
degree of disability incurred by ligation of the inferior 
vena cava is related more to the extent of deep venous 
occlusive disease than to ligation per se. Careful post- 
operative management of patients undergoing ligation 
will prevent many of the disabilities often reported in 
the literature. Although postligation edema and ul- 
ceration of the lower extremities may occur, the 
sequelae may be minimized by meticulous postopera- 
tive care of the lower extremities. Experimental evi- 
dence also suggests that late sequelae may be avoided 
by using absorbable catgut to ligate the inferior vena 
cava, thus permitting subsequent deligation and re- 
opening of the cava. Furthermore, ligation of the in- 
ferior vena cava cephalad to at least one and prefer- 
ably two lumbar veins further decreases the incidence 
of postligation sequelae by providing an increased 
number of collateral veins to drain the blocked seg- 
ment of the venous system. — Orville L. Grimes. 
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Intestinal Obstruction in the Newborn with Special 
Reference to Transient Functional Ileus Associated 
with Respiratory Distress Syndrome. Peter M. 
Dunn. Arch. Dis. Childh., Lond., 1963, 38: 459. 


THE DIFFICULTY in differentiating between functional 
and anatomic intestinal obstruction in a newborn is 
stressed by the author. Of almost 5,000 babies born 
at the Birmingham Maternity Hospital of Birming- 
ham, England, 24 presented signs of intestinal ob- 
struction at birth or shortly thereafter. In 12 patients 
the obstruction was anatomic and in the remaining 
12 the “obstruction” was a functional ileus. Little 
difficulty was encountered with diagnosis in the group 
with anatomic obstruction. The clinical features of 
the 24 patients were studied carefully in an effort to 
distinguish characteristics which might be helpful in 
making the diagnosis of functional or anatomic 
obstruction. 

The classical triad of intestinal obstruction in the 
newborn period, i.e., delay in passage of meconium, 
abdominal distention, and bile-stained vomiting 
occurred in both groups of patients in almost equal 
percentages and therefore was not a useful distinction. 
Maternal hydramnios was noted to be an important 
indication of anatomic obstruction proximal to the 
ileum. Observation of the initial stool passage may be 
helpful. The mucoid terminal meconium plug and the 
tenacious putty-like meconium of mucoviscidosis are 
easily recognizable. The small dry white or pale green 
stool formed from debris suggests a long-standing 
anatomic obstruction. The vomitus in the cases with 
anatomic obstruction was usually thick and dark 
green or brown and vomiting was copious and started 
soon after birth. In contrast, in the “ileus” group, the 
vomitus was light green in color and smaller in 
amount, and vomiting started later. The author 
especially stresses the fact that the 12 patients in the 
‘jleus” group were extremely ill. The majority ex- 
hibited marked respiratory distress and the author 
postulates that intestinal ileus might be secondary to 
cerebral edema and anoxia, as well as metabolic 
disturbances. —Roy R. Vetto. 


Experimental Enteritis Produced in Dogs by Escheri- 
chia Coli Endotoxin. J. E. MuULLENs, a A. McKay, 
and K. V. Juss. Canad. 7. Surg., 1964, 7: 79. 


THE AUTHORS report on attempts to induce an ex- 
perimental hypersensitivity enteritis in dogs by com- 
bining the oral and intravenous administration of 
Escherichia coli endotoxin. Adult mongrel dogs were 
used and Escherichia coli endotoxin was adminis- 
tered orally followed within 24 hours by an intra- 
venous provocative dose. The addition of reticulo- 
endothelial blockade by giving iron dextran enhanced 
the severity and reliability of the reaction. 

Dogs with experimental enteritis and patients with 
ulcerative colitis were found to have higher titers of 
antibody to endotoxin and colon tissue than normal 
controls. Because of the small number of samples 
tested, the differences are not being regarded as con- 
clusive. 

The increase in the numbers of coliforms, lacto- 
bacilli, and enterococci was shown to be significant in 
those dogs with experimental enteritis as compared 
with the controls. By direct smear it was demonstrated 
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that the bacteroides group of bacteria were also in- 
creased in dogs with experimental enteritis. 
—David E. Hallstrand. 


Emphysematous Cellulitis of the Hip and Thigh Re- 
sulting from Enteric Fistula. Ronatp L. Linscuep, 
Patrick J. Kertty, and Ricuarp E. Symmonps. 7. 
Bone Surg., 1963, 45-A: 1691. 


Two casEs are presented in which acute nonclostridial 
emphysema of the hip and thigh was the result of 
enteric fistulas that dissected into the fascial planes of 
the hip. In such cases emphysema may be produced 
by the introduction of coliform organisms into the tis- 
sue of the diabetic patient or by the extension of an 
iliopsoas abscess into the region of the lesser trochan- 
ter. Extension of an iliopsoas abscess may occur from 
emphysematous perirenal abscesses in patients with 
diabetes mellitus or from perforating lesions of the 
gastrointestinal tract. Adequate surgical drainage of 
the hip and thigh is necessary in conjunction with or 
prior to the treatment of the primary disease. 


Preoperative Diagnosis of Small and Large Bowel 
Volvulus. Georce L. JuLterR and Cnaries W. 
McLENATHEN. Am. Surgeon, 1963, 29: 703. 


THE AUTHORS studied 38 cases of intestinal volvulus 
encountered at the Veterans Administration Hospital, 
Long Beach, California, during -a 10 year period, 
from 1950 to 1961. The 38 cases of volvulus repre- 
sented 10 per cent of the intestinal obstructions oc- 
curring during that same period. Volvulus of the 
small intestine accounted for 23 of the 38 cases and 
volvulus of the colon accounted for the remaining 15 
cases. Sigmoid volvulus was twice as common as 
cecal volvulus. 

In patients with volvulus of the small intestine, 
vomiting was an early feature, while abdominal 
distention was not marked and tended to occur later 
in the course of the illness. The majority of patients 
with volvulus of the small intestine were in the 40 to 
60 year age group. The majority of patients with 
colonic volvulus were 60 to 70 years old. The symp- 
toms were slower in onset, distention was more 
marked, and vomiting was not conspicuous. The 
cause in 18 of 23 cases of volvulus of the small in- 
testine was adhesions from previous surgery. The 
causes of colonic volvulus varied. Although the roent- 
genographic appearance of cecal and sigmoid vol- 
vulus is typical, volvulus of the small intestine was 
infrequently diagnosed by roentgenography preopera- 
tively. —Roy R. Vetto. 


Benign and Malignant Tumors of the Small In- 
testine. Rospert Bruce Sawyer, KENNETH C. 
Sawy_eEr, JR., Kenner C. Sawyer, and Roserr R. 
Larsen. Am. Surgeon, 1963, 29: 268. 

‘THE AUTHORs have presented an interesting review of 

50 tumors of the small intestine during the years 1946 

to 1962. The benign lesions constituted 3 duodenal, 

6 jejunal, and 14 ileal tumors. Malignant tumors in- 

cluded 6 duodenal, 8 jejunal, and 13 ileal lesions. 

Carcinoma was found in 15 cases or 29 per cent. Five 

carcinomas were located in the duodenum, 6 in the 

jejunum, and 4 in the ileum. 
Signs and symptoms varied in these 50 patients. 


The most common symptom was related to com- 
plaints suggestive of obstruction. Various degrees of 
abdominal discomfort to sudden, complete obstruc- 
tion of the intestine were experienced. Symptoms 
of obstruction were less frequent in duodenal lesions, 
Bleeding of some degree was found in 15 patients, vary- 
ing from a slight secondary anemia with occult blood 
in the stool to a massive hemorrhage with both hema- 
temesis and melena. Patients with perforation ex- 
hibited signs of localized or generalized peritonitis. 
Almost 4 per cent had frank perforations, while 11 
per cent experienced chronic or subacute perfora- 
tions. 

Other pertinent data include: (1) Loss of weight 
was noted in patients with malignant tumors. (2) A 
mass was palpable in one-third of the cases. (3) 
Roentgenographic studies resulted in a diagnosis of all 
duodenal tumors and 26 cases or 52 per cent of jejunal 
and ileal neoplasms. (4) Five lesions were found on 
routine exploration after operations for some other 
conditions. 

It is of interest that 2 endometriomas occurred in 
the ileum. One was large enough to cause intestinal 
obstruction. One lipoma of the small intestine pro- 
duced an intussusception. One adenoma of the duo- 
denum produced obstructive symptoms. Two heman- 
giomas were asymptomatic and were found on routine 
exploration for another condition. Three lymph- 
angiomas were found, 1 in the jejunum and 2 in the 
ileum. 

In the malignant series 2 carcinoid lesions showed 
lymph node extension, but no metastases to adjacent 
organs. Metastases were present at the time of opera- 
tion in 8 cases or 53.3 per cent. 

Lymphomas were observed in 8 cases; only 4 of 
these were resectable. All involved regional lymph 
nodes. Leiomyoma and leiomyosarcoma were en- 
countered in 9 patients. 

The treatment in most cases was surgical excision. 
Irradiation therapy was employed in many instances 
when it appeared that certain tumors had extended 
beyond the area of curative resectability. 

In this series the 5 year survival rate was 95.7 per 
cent for patients with benign neoplasms and 33.3 per 
cent for those with malignant tumors of the small 
intestine. —Carl Davis, Fr. 


Nonemergency Treatment of Acute Appendicitis. 
ALBERT M. Rosen, AsHLEY Ponp, and REYNOLDO 
Deveaux. Rocky Mountain M. 7., 1964, 61: 17. 


BECAUsE OF the type of general medicine and surgery 
practiced by the authors in a small rural community, 
they see an unusual number of patients with ap- 
pendicitis which has progressed to gangrene, rupture, 
and peritonitis before the patient is hospitalized. Pa- 
tients with acute appendicitis who are seen early are 
treated in the conventional manner with early opera- 
tive intervention. When obvious rupture of the ap- 
pendix with resultant peritonitis has occurred, intra- 
venous fluids, massive antibiotic coverage, and ACTH 
are used in an attempt to stop or reverse the inflam- 
matory process. 

From 1945 to 1963, 463 patients with acute ap- 
pendicitis were treated by this method. When first seen, 
364 of these patients either had a ruptured appendix 
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or had peritonitis without rupture. There was only 
1 death in this series of patients. 
— J. Kenneth Jacobs. 


Massive Hemorrhage from Diverticular Disease of the 
Colon. W. S. ANDERSON. Canad. 7. Surg., 1964, 7: 21. 


IN THIS ARTICLE, the author examines the question of 
whether or not diverticular disease of the colon is ever 
responsible for massive bleeding from the rectum. He 
believes that it is, but because the lesion—especially if 
due to an eroded vessel in a diverticulum which is not 
inflamed—is difficult to demonstrate radiologically or 
on direct examination, the diagnosis can be made only 
by exclusion. His criteria are: a double contrast 
barium enema showing diverticular disease and 
nothing else, negative sigmoidoscopy, negative upper 
gastrointestinal tract series, and normal blood coagu- 
lation mechanism. 

The author has reviewed all patients with diver- 
ticular disease of the colon admitted to the University 
of Alberta and Royal Alexandra Hospitals in Edmon- 
ton between 1953 and 1962. He focused his attention 
on only those patients who had bled massively, for he 
considered these more typical of diverticular disease 
than any other. Seventeen of 243 patients bled mas- 
sively and fulfilled his criteria and only 1 was shown 
subsequently to have another cause of bleeding. Two 
of the 17 were operated upon and colonic resections 
performed. One of these patients died later of car- 
cinomatosis, but the other remained free of rectal 
bleeding. Disturbing to the author was the fact that 70 
other patients admitted to the hospitals at the same 
time with massive to moderate bleeding never had a 
source of bleeding demonstrated, and he raises the 
question as to whether the diverticula demonstrated 
by barium enema examination in 17 patients may 
have been purely incidental. 

The author recommends conservative management 
when a diagnosis of rectal bleeding is made. If bleed- 
ing continues, resection of the diseased segment is 
recommended. If the bleeding site is not demon- 
strable, procedures varying from defunctioning trans- 
verse colostomy to total colectomy are discussed as 
possible modes of treatment. 

—Frederick W. Marx, jr. 


Adenocarcinoma of the Large Intestine with Perfora- 
tion. Davip Speruinc, Joun S. Spratt, JRr., and 
Victor M. Carnes. Missouri M., 1963, 60: 1104. 


Tue cases of all patients with perforated carcinoma 
of the large intestine and rectum admitted to the Ellis 
Fischel State Cancer Hospital, Columbia, Missouri, 
from 1940 through 1961 were reviewed. In this series, 
14 cancers perforated into the free peritoneal cavity 
and 4 rectal lesions perforated into the perirectal fat, 
forming abscesses. ‘Tumors that had invaded adjacent 
organs without producing peritoneal soilage or abscess 
were not included in the study. During the period in 
which the 18 malignant tumors of the large intestine 
had perforated, 1,140 consecutive cancers of the colon 
and rectum were treated, giving a total incidence of 
perforation of 1.6 per cent. 

Eleven of the 18 perforated carcinomas were in the 
rectosigmoid junction or rectum. Pathologically, the 
lesions were less well differentiated than the nonper- 
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forating carcinomas. The primary cancers tended to 
penetrate all layers of the intestinal wall while they 
were still quite small and rapidly ulcerating. In spite 
of their rapid growth, these lesions appeared to be 
well localized and no regional lymph nodes or distant 
metastases were present. 

The signs and symptoms of sepsis were present in 
all patients. Fourteen of the 18 patients were examined 
by barium enema. In each case the colon was filled 
under fluoroscopic control only to the lower margin 
of the lesion so that barium was not extravasated into 
the free peritoneal cavity. 

The treatment of these perforating lesions was as 
definitive as the patient’s condition would permit. 
Nine patients with perforations were treated primarily 
by some form of diverting colostomy proximal to the 
perforation. Four of these patients were never in good 
enough condition for a subsequent operation and died 
within 30 days after the diversion procedure. Of 4 
patients who underwent subsequent resections, 2 are 
alive and apparently free of cancer 36 and 130 months 
after the original procedure. The ninth patient died of 
cancer 5 months after diversion and successful closure 
of the perforation. 

The authors stress that when preliminary colonic 
diversion is required the fecal stream must be com- 
pletely diverted away from the distal intestine; other- 
wise, peritoneal soilage through the perforation may 
continue. 

The survival rate of patients with perforated colonic 
or rectal cancer was essentially the same as that in pa- 
tients whose lesions had not perforated at the time of 
operation. The authors agree with other investigators 
that the presence of perforation is no more ominous 
than the presence of the carcinoma of the colon alone, 
provided that definitive resectional therapy is carried 
out as soon as possible. — Orville F. Grimes. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Inactivation of Fibrinolytic Enzymes by the Liver 
(L’inactivation par le foie des enzymes fibrinoly- 
tiques). Louis M. Roussetot, BERNARD Cazes, and 
Caro E. Grossi. Presse méd., 1963, 71: 2677. 


EXCESS BLEEDING due to fibrinolysis frequently occurs 
in patients with cirrhosis of the liver, in patients op- 
erated upon for tumors of the liver, and in patients 
treated for portal hypertension by portacaval shunts. 
Complications relating to the coagulation defect 
caused by abnormal fibrinolytic activity occur in about 
13 per cent of the patients after portacaval shunt. The 
authors undertook an experimental study to determine 
the role of the normal liver in the fibrinolytic process 
and to evaluate the effect of endogenous and exog- 
enous inhibitors of fibrinolysin on this complex. 
Experiments were conducted in anesthetized dogs. 
Adrenalin was injected into the femoral vein and 10 
minutes later 40 cm. of blood were removed. This 
blood sample manifested increased fibrinolytic ac- 
tivity in 13 animals studied. To determine the fibrino- 
lytic activity of this blood, the authors injected plasma 
into other dogs and studied the blood coagulation by 
the Lee and White method. Clot lysis and the fibrino- 
lytic activity of the euglobulin fraction of plasma 
were also studied. In the normal dog the entire clot 
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remains solid for 24 hours. When the fibrinolytic 
activity is large there is lysis of the clot in vitro in a 
few minutes. 

In one series of experiments, 20 ml. of nonactivated 
plasma from normal dogs were injected into the femoral 
vein and into the portal vein. There was no difference 
in the fibrinolytic activity of samples obtained from 
the portal and femoral veins. 

In the second series of experiments, 20 ml. of 
plasma obtained from animals which had their fibrino- 
lytic system activated by adrenalin were injected into 
the portal vein or the vena cava of recipient dogs. 
Samples of blood collected from the femoral vein 
showed increased fibrinolytic activity. In 10 other dogs 
injections of activated plasma were made into the 
branch of the portal vein. In 8 of these animals the 
portal blood had fibrinolytic activity for at least 20 
minutes and sometimes for an hour, but blood drawn 
from a systemic vein had no fibrinolytic activity. The 
experiments were repeated in 6 animals after porta- 
caval shunting. It was shown that the short-circuited 
liver does not inhibit fibrinolytic enzymes. In the fourth 
series of experiments, the liver was damaged by in- 
jection of carbon tetrachloride into the portal vein 
and an hour later 30 ml. of plasma activated by 
adrenalin were injected. There was no difference in the 
fibrinolytic activity of the caval and the portal blood 
in these animals. Samples from both collection sites had 
increased fibrinolytic activity. 

In the final experiment, the effect of epsilon amino- 
caproic acid on fibrinolysis was studied in 8 animals. 
Fibrinolytic activity of activated plasma was not 
detected in the experiments, indicating that inhibition 
of fibrinolytic activity was achieved. 

— Frederick W. Preston. 


Thrombosis of the Portal Vein in Cirrhosis of the 
Liver (Die chirurgische Bedeutung der Thrombose 
der Vena portae bei der Leberzirrhose). A. Szfécstny. 
Kbl. Chir., 1963, 88: 1020. 


Turomposis of the portal vein is a frequent complica- 
tion of cirrhosis of the liver. The rise of portal pressure 
brings many patients to surgery. Thus, up to 1962, 
shunt operations were performed on 22 patients at 
the Surgical University Clinic of Budapest, Hungary. 
Among the 20 terminolateral portacaval anastomoses, 
5 showed thrombus formation of different degrees in 
the portal vein. 

With descriptions of a few significant cases the 
author reviews some of the technical details and dis- 
cusses the therapeutic consequences. 

—Hans 7. Schweizer. 


Intrahepatic Portal Thrombosis After Portacaval 
Anastomosis for Cirrhosis of the Liver (Thromboses 
portales intra-hépatiques aprés anastomose porto-cave 
pour cirrhose). Lucren Lecer, J.-Cr. Pater, G. 
LeMaAIGRE, and G. CorsBe re. Presse méd., 1963, 71: 
2681. 


WHEN AN end-to-side portacaval shunt is performed 
there is a cul-de-sac at the blind end of the portal 
vein which is ligated at its entrance into the liver. 
There is stasis at this point and the setting is ideal 
for venous thrombosis. The authors report 4 cases of 
massive intrahepatic portal thrombosis after end-to- 


side portacaval shunt. The first patient was a 52 year 
old male who had alcoholic cirrhosis and bleeding 
from esophageal varices. Splenoportagraphy showed 
reflux of dye into the coronary vein of the stomach. An 
end-to-side portacaval shunt was performed in Janu- 
ary 1963. Splenomanometry preoperatively showed a 
portal pressure of 25 cm. of water. After the shunt the 
portal pressure was 20 cm. of water. Postoperatively, 
there was elevation in temperature varying from 38 
to 39 degrees C. It did not respond to antibiotic ad- 
ministration. The patient then had ammonia intoxica- 
tion which progressed to hepatic coma. He died on the 
twenty-fifth postoperative day. At autopsy the porta- 
caval shunt was widely open. There was massive 
intrahepatic thrombosis of the portal system. Histo- 
logically, there was dilatation of the sinusoids with 
venous congestion and parenchymal necrosis of hepatic 
cells which were not present in the biopsy made at 
laparotomy. The ages of 3 other patients were 63, 57, 
and 58 years. All died during the early postoperative 
period with patent portacaval shunts at autopsy. 
Three of them had had episodes of hepatic coma and 
hemorrhage during the postoperative period. 

The diagnosis of this complication should be enter- 
tained after portacaval shunt when there is an eleva- 
tion in temperature which is otherwise unexplained, 
and in patients in whom ammonia intoxication and 
hepatic coma complicate the postoperative course. It 
is not known how often this complication occurs in 
patients who survive. 

Two cases of intrahepatic portal thrombosis are 
reported which occurred after side-to-side portacaval 
shunts. The first was a 50 year old man who had a 
complicated postoperative course characterized by 
bilateral lower extremity edema, icterus, and hepatic 
coma. He died on the thirtieth postoperative day. He 
had no postoperative hemorrhages. At autopsy the 
side-to-side shunt was open, but there was a thrombus 
in the portal vein. The clot was about 4 cm. long and 
extended from the anastomosis to the bifurcation of 
the portal vein into the left and right branches. It did 
not extend into the intrahepatic branches of the portal 
vein. The second patient, a 39 year old male, died on 
the fourth day after a side-to-side portacaval shunt. 
The shunt was open but there were intrahepatic 
thromboses along the branches of the portal vein. In 
these 2 patients the thrombi contributed but were not 
the sole cause of the patients’ death. 

—Frederick W. Preston. 


Chemotherapy of Metastatic Liver Cancer by Pro- 
longed Hepatic Artery Infusion. Roserr D. 
SuLiivan, Joun W. Norcross, and ELTON WarKINs, 
Jr. N. England J. M., 1964, 270: 321. 


Tue AuTHORs describe their experience in treating 21 
patients with liver cancer by prolonged hepatic 
artery infusion. In general, acceptance for treatment 
required evidence of progressive tumor growth 
associated with varying degrees of disability, e.g., 
pain, dyspepsia, weight loss, or abnormal liver func- 
tion tests. Either primary or metastatic liver cancer 
as well as nonresectable or recurrent cancer of gall- 
bladder and bile ducts were included. 

Open surgical exposure was used for placement of 
catheters. All nonhepatic branches of the artery were 
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ligated for restriction of the flow to the liver. A pre- 
treatment liver biopsy was obtained in each case. A 
fluorescein dye technique provided assurance of 
complete distribution. 

About 1 liter per 24 hours was perfused. Metho- 
trexate, 5-fluorouracil, or 5-fluoro-2’-desoxyuridine 
was continued until antitumor effects, local toxicity, 
or both was obtained as determined by liver size and 
function tests. Local without systemic toxicity was the 
aim. An “‘adequate” course required from 21 to 41 
days of continuous infusion. Further courses were 
often given after signs of toxicity disappeared. During 
treatment patients were clinically examined daily 
and a battery of laboratory tests was performed— 
some daily and some weekly. 

Of 21 patients accepted for treatment 9 had pri- 
mary cancer of the colon and rectum, 6 of the pan- 
creas, 2 of the stomach, 2 of the liver, 1 of the cervix 
and in 1 the source was unknown. Sixteen of these 
had “adequate” therapeutic trials with 13 showing 
significant tumor regression. Ten of the 13 had ap- 
preciable clinical benefit. Reduction of hepatomegaly 
was often striking. Only 1 severe and 3 transient 
cases of leukopenia developed. 

The authors then presented 2 cases to illustrate the 
treatment regimen, toxicities, and clinical effects of 
treatment. They pointed out the possible value of 
combined surgical resection for operable primary 
tumors and regional chemotherapy for the non- 
resectable, disabling metastatic liver lesions. 

The enhanced antitumor activity of the compounds 
used in this study is believed related to: prolonged 
period of drug administration; arterial route of ad- 
ministration; and autodetoxification of the drug by 
the liver, permitting higher doses. The prolonged 
exposure with the antimetabolite allows its effects to 
encompass the “‘doubling” time of the tumor cells 
so that they all will have been exposed. 

In conclusion, cancer chemotherapy by hepatic- 
artery infusion has a practical value in the manage- 
ment of selected liver cancers. 

— William M. Coburn, jr. 


Adenomyomatosis of the Gallbladder. Joun P. Foro- 
PouLos and ArTHUR R. Crampton. Med. Clin. N. 
America, 1964, 48: 9. 


‘THE AUTHORS review the literature on adenomyomato- 
sis of the gallbladder and their own experiences with 
this entity. They define adenomyomatosis as represent- 
ing a proliferation of the epithelium, increased thick- 
ness of the muscle layers, and/or formations of out- 
pouchings of the mucosa into or through the muscularis 
of the gallbladder. This may form ducts, crypts, or 
diverticula. This abnormal tissue may present as a 
nodule at the tip of the gallbladder or it may cause 1 
or more segmental strictures about the gallbladder. 
The purpose of this report is threefold: (1) to review 
the history of this abnormality with regard to its no- 
menclature and cause, (2) to describe the quite char- 
acteristic, although frequently variable, roentgen and 
pathologic appearance, and (3) to evaluate the possible 
clinical significance of adenomyomatosis. During the 
year, the radiologic department performed 1,333 
cholecystograms. The radiologic diagnosis of adeno- 
myomatosis was recorded in 62 cases. ‘The cause of the 
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condition remains obscure and there are conflicting 
reports in the literature. 

Those who believe that adenomyomatosis is a con- 
genital lesion do not attach any clinical significance 
to its presence. The other school, however, believes 
that it is a degenerative lesion and suggests a mech- 
anism of production of symptoms. The symptoms are 
those of biliary dyspepsia with pain. The pain can be 
very severe as with biliary colic. It is suggested that 
neural hyperplasia is the inciting cause of the pain. 

The authors made a roentgen diagnosis of adeno- 
myomatosis in about 5 per cent of routine cholecysto- 
grams. The asymptomatic adenomyoma does not 
necessitate cholecystectomy, but for symptomatic 
adenomyomatosis, cholecystectomy is recommended. 
A number of representative case reports are given. 

—Gordon F. Madding. 


Strictures of the Common Bile Duct. J. A. Mysurcn. 

S. Afr. J. Surg., 1963, 1: 139. 

A POSTOPERATIVE STRICTURE of the common bile duct is 
still a surgical disaster attended by frightening mor- 
bidity and mortality. There is widespread agreement 
among surgeons that direct trauma to the duct is the 
commonest cause of this unfortunate complication. 
In some cases, however, it seems likely that direct 
trauma is not the cause for the stricture, especially 
when the stricture is a diffuse obliteration of a large 
portion of the extrahepatic biliary system. 

Two main theoretical explanations have been 
offered for some of these strictures. It has been sug- 
gested that devascularization of a part of the duct 
might lead to ischemic necrosis of a segment or seg- 
ments with replacement by fibrous tissue. It has also 
been suggested that extravasation and pooling of bile 
in the region of the common duct, particularly if the 
bile is infected, can lead to diffuse obliterative fibrosis 
in the region. The two theories have been combined in 
the hypothesis that the effect of extravasated bile is 
potentiated in the presence of local ischemia. 

These theories were put to the test experimentally 
in adult mongrel dogs. In the first group of 5 dogs 
the extrahepatic biliary tree was exposed at lapa- 
rotomy and was stripped of as much peritoneum, ad- 
ventitia, and blood supply as possible. It was thought 
that the degree of mobilization and stripping was far 
in excess of that which might occur in operation in 
the human. In the second group of 5 dogs, after the 
same operation, 30 ml. of infected human bile collected 
in T-tube drainage bottles was placed in the region 
of the mobilized duct. The dogs were sacrificed 
at progressively increasing intervals. In observations 
up to 16 months no instance of stricture was noted in 
either group. The inevitable conclusion that in the 
dog the intramural anastomotic blood supply of the 
duct is adequate to maintain viability in these ex- 
perimental circumstances received further support 
from 2 further experimental observations. In 1 animal 
2 months after operation the autopsy duct specimen 
was injected with neoprene latex containing dye. 
Small intramural blood vessels could be seen micro- 
scopically throughout this stripped segment of duct. 
In another animal after stripping of the duct a1 cm. 
segment was excised and reimplanted by double end- 
to-end anastomosis. At autopsy 4 months later, com- 
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plete disappearance of a small segment of duct with 
formation of a complete stricture was noted. Jaun- 
dice has been prevented by communication of the 
right lateral lobe duct with a patent distal segment 
of the main duct. 

It is concluded that neither mobilization and strip- 
ping of the canine bile ducts nor the pooling of in- 
fected bile in the region of the mobilized and stripped 
duct has been shown to produce any macroscopic or 
microscopic evidence of stricture formation. The ex- 
istence of intramural blood vessels in the stripped por- 
tion of the duct has been directly and indirectly 
demonstrated. The cause of diffuse obliteration of the 
suprapancreatic extrahepatic biliary tree remains an 
enigma. — Gordon Frost. 


Complaints Following Surgery of the Biliary Tract 
(Die Beschwerden nach Gallenwegsoperationen). O. 
Lutrerotti. Alin. Med., 1963, 18: 317. 


POSTOPERATIVE COMPLAINTS of 2,063 patients after 
surgery on the biliary tract are analyzed by the 
author. The complaints were separately classified and 
the percentage was calculated for each category. 
Postoperative wound pain occurred in 358 or 17.3 
per cent of the patients, wound hernia in 58 or 2.8 
per cent, postoperative colic in 429 or 20.8 per cent, 
painless gastrointestinal disturbances in 979 or 47.4 
per cent, permanent postoperative pain in 682 or 
32.9 per cent, signs of obstruction of the biliary tract 
in 269 or 13.0 per cent, and change of bowel habits 
in 1,090 or 52.8 per cent of the patients. 

The patients were then divided into 7 categories 
according to a combination of the main 3 postopera- 
tive complaints: pain, dyspepsia, and signs of obstruc- 
tion of the biliary tract. All 3 complaints occurred 
in 9 per cent of patients, the most common double 


combination of pain and dyspepsia in 27 per cent, 
and the most common single complaint of dyspepsia 
in 26.1 per cent of the cases. Without any postopera- 
tive complaint whatever were 29.2 per cent of the 
patients. 

The postoperative result was thought satisfactory 
by 60.6 per cent of the patients, 29.7 per cent thought 
themselves considerably improved, 2.9 per cent were 
dissatisfied because they were not improved, and 3.1 
per cent thought themselves worse postoperatively. 

Relating the main complaints and the 7 categories 
to the postoperative opinion of the patients, the 
author attempted to determine the prognosis of the 
complaints. Only 26.7 per cent of the patients with 
postoperative colic and 29.7 per cent with signs of 
postoperative obstruction may eventually become 
free of symptoms. In both these categories the number 
of dissatisfied patients is triple and quadruple the 
average number—15.1 per cent and 20.3 per cent 
compared to 5.0 per cent. Only 15.4 per cent of the 
patients with all 3 main postoperative complaints have 
a chance to become asymptomatic. With isolated 
dyspepsia 75.6 per cent of the patients will eventually 
be cured. 

In comparison of the postoperative opinions of the 
patients with the findings at surgery and the technique 
of surgery it becomes clear that the following factors 
are favorable for satisfactory postoperative results: 
the state of inflammation, choledocholithiasis, and 
choledochotomy. 

In patients with cholecystolithiasis without com- 
mon duct calculi the relief of signs of biliary obstruc- 
tion was 90.8 per cent and the resolution of symptoms 
of colic 85.7 per cent. 

The article contains many statistical tables. 

—F., Peter Kohler. 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Morphologic Studies of the Uterine Vascular System 
(Morphologische Studien am uterinen Gefaesssystem 
zum Nachweis seiner funktionellen Bedeutung). J. 
BERNHARD and K. Semo. Zbl. Gyn., 1963, 85: 1129. 


Ir 1s OFTEN rather difficult to establish a differential 
diagnosis between tubal blockage and tubal spasm. 
It could not be definitely proved by Fikentscher and 
Semm that spasmolytics improved the passage of 
carbon dioxide. However, a spasm could be produced 
experimentally by the administration of angiotrophic 
drugs such as adrenalin, vasopressin, or nicotine. 
Increased pressure could be observed on the pertuba- 
tion diagram when the patient was smoking a cigarette 
during the test. Surprisingly, vasopressin free oxytocin 
did not produce a tubal spasm when administered 
either locally or intravenously. These observations 
showed that tubal spasm is caused by changes in 
arterial vasculature. 

Comparative anatomic studies were therefore con- 
ducted on different viviparous mammals to establish 
possible differences in blood supply to the uterus. The 
investigators succeeded in visualizing by different 
methods of injection the complex systems of human 
uteri and uteri of other mammals. Their observations 
led to conclusions that the gross uterine blood supply of 
viviparous mammals is similar to that of the human. 
The human uterus, however, possesses a particularly 
thick capillary system which is not found in any other 
mammal. Also, extensive anastomoses to the same and 
to the opposite side of the uterus are specific for the 
human uterus. By these purely morphologic studies 
it was found that the narrowest spot of the fallopian 
tube is in the intramural area, the very same section 
of the tube which showed extensive vascularity. It is 
therefore possible to produce tubal closure by spasm 
of these vessels. —Vasil Truchly. 


Iatrogenic Bladder Injury During Hysterectomy. 
Epwarp A. GRABER, JAMES J. O’RourkKE, and THomas 
McE ratu. Obst. Gyn., 1964, 23: 267. 


Or 819 HyYsTERECTOMIES reviewed, iatrogenic bladder 
damage occurred in 16 or-1.9 per cent. Eleven cases 
of iatrogenic bladder damage were diagnosed at oper- 
ation and repaired; 1 vesicovaginal fistula resulted. 
Five cases were not diagnosed at operation; all re- 
sulted in vesicovaginal fistula. The points during the 
operation when surgical bladder damage occurred 
are outlined and discussed. Although there was no 
mortality, surgical incision of the bladder produced a 
73 per cent complication rate when diagnosed at 
operation, and a 100 per cent complication rate when 
not diagnosed. The obvious conclusion is that iatro- 
genic bladder injury must be prevented whenever 
possible. Details in the surgical technique of hyster- 
ectomy are emphasized by the authors, and a special 
catheter setup is recommended in the hope of pre- 
venting this unfortunate complication. 
—Ely Elliott Lazarus. 
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A Cause of Vaginal Bleeding. J. G. Bunpey. Med. 7. 

Australia, 1963, 2: 882. 

ALTHOUGH PUBLISHED REPORTS have stressed the in- 
effectiveness of potassium permanganate as an 
abortifacient, its reputation persists. The history of its 
use dating from Paris in the early 1900’s, through 
Europe, South America, and to North America via 
Puerto Rico is briefly traced. 

Potassium permanganate is a strong oxidizing 
agent, releasing nascent oxygen and manganese 
dioxide and caustic potash on contact with organic 
material. The nascent oxygen produces shallow burns 
which are penetrated by the potash, causing deeper 
penetration into the more vascular tissues. 

Clinically, the triad of profuse vaginal bleeding, a 
closed cervix, and no pain or uterine contractions 
should alert the physician to look for a bleeding ulcer 
of the vagina and reject the diagnosis of complication 
of pregnancy. Punched-out, circular, or oval lesions 
occur in the vagina or cervix. They are charred in 
appearance and the centers may be covered by a clot 
or they may be bleeding briskly. The ulcers are com- 
monly paired, and deep erosion is rare. Late com- 
plications include cervical and vaginal stenosis. 

The treatment is to control hemorrhage and re- 
place lost blood. Packing, electrocoagulation, or 
suturing are usually necessary. It is necessary to 
examine the patient under general anesthesia for 
adequate exposure. Antibiotics are recommended. 

— Melvin V. Gerbie. 


Chromosome Studies in Gynecologic Cancer. M. 
TorTorA. Arch. ostet. gin., 1963, 68: 437. 


QuaANTITATIVE and qualitative aberrations in the 
chromosomes of 6 patients with gynecologic cancer 
are reported from the department of obstetrics and 
gynecology of the University of Ferrara. Three patients 
had carcinoma of the cervix uteri and 3 had ovarian 
carcinoma. The changes noted are classified as 
aneuploid, pseudodiploid, and diploid. 

The importance of chromosome analysis is em- 
phasized. It may be useful in determining the relation 
between preinvasive and invasive lesions of the cervix, 
and in evaluating the response to physical and chemo- 
therapeutic agents used on tumor cells. 

— Henry Hasserjian. 


Characteristics of Women with Various Gynecologic 
Cancers, JouHn B. Granam. Obst. Gyn., 1964, 23: 176. 


Cuinicians have long known that cancers of a particu- 
lar site are more frequent in certain types of people. A 
knowledge of characteristics helps in cancer detection 
and also is a first step in understanding the etiologic 
factors. Some of the attributes of women with gyne- 
cologic cancer of various sites were studied. Consecu- 
tive, primary cases from the Roswell Park Memorial 
Institute, Buffalo, in the past 6 years were reviewed. 
One hundred cases each of cancer of the uterine 
cervix, uterine body, ovary, vulva, and breast were 
included. There were 50 cases of carcinoma of the 
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uterine body and endocervix combined and 41 
cases of cancer of the vagina. There were 100 cases of 
carcinoma in situ of the cervix. 

Cancer of the cervix shows a peak incidence in the 
fourth decade, while carcinoma in situ is found with 
maximum frequency a decade earlier. Cancer of the 
ovary is found most frequently in the fourth decade, 
but its curve in subsequent years falls off more slowly 
than that of cervical cancer. Cancer of the uterine 
corpus, corpus and endocervix, and cancer of the 
breast all have a peak incidence in the seventh decade 
but the earlier part of the breast cancer curve with 
many patients in the thirties and forties is quite 
different from the other two. Cancer of the vulva and 
cancer of the vagina both rise gradually to a maxi- 
mum in the seventh decade. 

Cancer of the cervix occurs in a relatively young 
group; about half have not yet passed the menopause; 
only a tenth are sterile, and they are not particularly 
prone to glycosuria or obesity. Patients with car- 
cinoma in situ are remarkably similar to those with 
invasive cervical cancer. However, they are younger 
by a decade, have even less sterility, and only about 
half as frequent hypertension. Patients with cancer 
of the uterine corpus and cancer of the corpus and 
endocervix are remarkably similar, with a sharp peak 
incidence in the sixties, and a high incidence of 
sterility, obesity, glycosuria, and -hypertension. Pa- 
tients with vulval and vaginal cancer are also re- 
markably similar. Their age distribution is the same 
with a maximum in the seventies. The incidence of 
sterility, multiparity, obesity, and glycosuria in the 2 
types is almost identical. Both are squamous cancers. 

Patients with cancer of the ovary and breast also 
have some similarity. About a third of each group are 
without children, and there is little glycosuria in 
either. Obesity is seen more frequently in the breast 
cancer patients. Patients with ovarian cancer are 
younger than those with breast lesions. The curves 
are almost mirror images with a peak in the forties in 
one and in the sixties in another. Hypertension is 
more frequent in patients with cancer of the breast 
than in those with ovarian tumors, 72 versus 42 per 
cent. —Charles Baron. 


The Problem of the Early Diagnosis of Carcinoma 
During Pregnancy (Zur Problematik der Karzinom- 
fruehdiagnostik waehrend der Graviditaet). H. JAN- 
isco and R. Um. Arebsarzt, Wien, 1963, 18: 242. 


MotivatTep by the hope of contributing toward a 
better understanding of the vaginal epithelial changes 
during pregnancy, the authors subjected 142 un- 
selected pregnant women from the First University 
Gynecologic Clinic in Vienna, Austria, to colposcopic 
and cytologic examinations during the second half of 
pregnancy. Immediately post partum, during closure 
of the episiotomy incision, a biopsy specimen was 
obtained from some point which had been selected in 
the previous examinations. If there was no colposcopic 
evidence of abnormality during the earlier examina- 
tion, the biopsy specimen was obtained from the 
posterior cervical lip at the 6 o’clock position. 
Atypical cells of the squamous epithelium were ob- 
served in 5 instances, and in 3 of these the diagnosis 
of carcinoma was made in situ. These 5 women were 


observed for 2 years. The areas of cellular atypia were 
found to have progressed requiring a total hysterec- 
tomy in 1 instance and in the remaining 4 conization 
or direct excision of the invaded areas of the cervix. 
In conclusion, the authors maintain that every 
finding which they encountered in these pregnant 
subjects could be duplicated in normal nonpregnant 
women. When possible, all 3 of the methods, that is, 
colposcopy, colpomicroscopy, and cytology, should 
find a parallel application, since these diagnostic 
expedients supplement one another in a rational 
manner. — John W. Brennan. 


Treatment of Endometrial Carcinoma Reassessed. 
R. P. Beck, J. P. A. Latour, and H. B. Bourne. Am. 
J. Obst. Gyn., 1964, 88: 178. 


THis stupy compares the 5 year survival rates of 
endometrial carcinoma in the periods of 1926 to 
1948 and 1949 to 1956. Records of 156 new cases 
were reviewed. Eighty-eight patients received sur- 
gical treatment alone, 10 patients received surgery 
and deep roentgen ray, 17 received surgery and ra- 
dium, and 37 received radiation alone. 

The over-all 5 year survival rate was 71 per cent; 
87 per cent with surgery alone and 65 per cent with 
radium plus surgery. The group receiving radium 
plus surgery had a slightly more advanced stage of 
carcinoma than the group receiving surgery alone. 
Vault recurrence developed in 2 patients in each 
group. 

The authors attribute the better results obtained 
with surgery alone in the recent period to more com- 
plete and improved surgery and to earlier stages of 
the disease. Radical surgery is not believed to be of 
benefit because of the high incidence of extrapelvic 
metastases when pelvic nodes are positive. Radiation 
alone has usefulness in patients with advanced 
disease or serious medical problems. 

The authors conclude that treatment by surgery 
alone in selected cases is equal if not superior to the 
use of preoperative radium. —Melvin V. Gerbie. 


Preoperative Biaxial Moving Beam Radiation of the 
Parametrium and Lymph Drainage of the Genitalia 
in Operable Carcinoma of the Uterine Cervix 
(Praeoperative biaxiale Bewegungsbestrahlung der 
Parametrien und der Lymphabflussgebiete des wei- 
blichen Genitale bei operablem Carcinoma colli 
uteri). F. Herp, R. Scuwarz, and R. Sreinnorr. 
Arch. Geschwulstforsch., 1963, 20: 187. 


Tue 5 YEAR SALVAGE RATE with stage I carcinoma of 
the cervix is approximately the same whether the 
cancer is treated by irradiation or by surgery. Ac- 
cording to the 1961 Annual Report on the Results of 
Treatment in Carcinoma of the Uterus, patients with 
stage I cancer treated by irradiation have a 5 year 
salvage rate of 74.7 per cent, those treated by surgery 
72.5 per cent. 

Approximately 80 per cent of the recurrences take 
place near the pelvic wall, whether radiation or sur- 
gery is utilized. This indicates that nodes in this area 
are either not effectively treated by irradiation or are 
missed surgically. The authors, therefore, attempted 
to improve their results by combining radiation and 
surgery. This combination has been utilized pre- 
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viously by other investigators with varying forms of 
irradiation with no improvement of results. 

By means of a biaxial moving beam technique, 
with the aim of devitalizing tumor cells, 58 patients 
were irradiated immediately preoperatively from 1 
January 1961 to 1 April 1962. The radiation was 
directed to the parametrium and pelvic lymph nodes. 
Thirty-nine women underwent the Schauta-Am- 
reich procedure and 19 the Wertheim-Meigs pro- 
cedure. In spite of extensive histologic searching, 
residual cancer was rarely found in the removed 
parametrium or nodes. Whether the 5 year results 
will be significantly better than those of patients 
treated by radiation or surgery alone remains to be 
seen, — Warren R. Lang. 


Radiation Therapy for Cancer of the Uterine Cervix. 
Giteert H. Fietcuer. Postgrad. M., 1964, 35: 134. 


METICULOUSLY applied intracavitary radium therapy 
is still the best form of radiotherapy for localized 
cancer on and around the cervix. External irradia- 
tion, primarily supervoltage roentgenotherapy be- 
cause of its skin sparing effect and better systemic 
and organ tolerance, must be skillfully combined 
with intracavitary radium therapy. This type of ir- 
radiation assumes an increasingly important role in 
more advanced stages of the disease. Close teamwork 
between gynecologist and radiotherapist is the key 
to the planning of treatment units adapted to in- 
dividual cases. —Charles Baron. 


EXTERNAL GENITALIA 


Cancer of the Vulva. Benct JoHANsON and Exits Lewin. 
Acta chir. scand., 1963, 126: 483. 


BEING A DISEASE which occurs with advanced age and 
is often associated with chronic changes of the vulva, 
leukoplakia and kraurosis, cancer of the vulva will 
frequently progress for long periods of time before 
treatment is instituted. The exophytic type will re- 
main local for a long time, growing slowly before 
metastasizing; whereas the endophytic, ulcerative va- 
riety, usually associated with leukoplakia, is prone 
to early metastasizing to the regional ilioinguinal 
nodes. 

One of the major problems in the radical surgical 
treatment involved is the difficulty in getting primary 
healing of the wounds. Postoperative hospitalization 
time frequently lasted months, whereas in the present 
investigative series of 26 patients the mean hospitali- 
zation time was 21 days. The authors divided their 
cases into 3 groups with the surgical approach differ- 
ing in each group. Group 1 had no clinically demon- 
strable inguinal nodes and only a radical vulvectomy 
with primary skin grafting performed. Group 2 had 
palpable nodes of questionable significance—a two 
staged procedure was performed with vulvectomy 
followed by a bilateral gland dissection in 3 or 4 
weeks. Group 3 had positive or highly suspicious 
nodes and those patients had a combined vulvectomy 
and nodal dissection en bloc. 

The vulvectomy includes the mons pubis, labia 
majora and minora, clitoris, and vestibule of the 
vagina in a relatively bloodless plane along Colles’ 
fascia then over the inferior fascia of the urogenital 
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diaphragm, taking the distal urethra with the speci- 
men if the anterior vulva is involved. Split thickness 
skin from the thigh is sutured to the defect and held 
in place with a tie-over dressing. The urine is di- 
verted with a suprapubic cystostomy using a trocar 
for insertion of the catheter. In the combined pro- 
cedure, the bilateral gland dissection precedes the 
vulvectomy. In order to approach the iliac glands, the 
medial insertion of the inguinal ligament is detached 
from the pubic tubercle and the ligament reflected 
laterally. When the dissection is complete the liga- 
ment is sutured lower to the periosteum of the ascend- 
ing pubic ramus, thus reducing the risk of femoral 
hernia. Low pressure suction drainage is applied 
under the skin flaps. Anticoagulant therapy with 
heparin is routinely given. Cosmetic and functional 
results were satisfactory with no micturition dis- 
turbances. Follow-up survival statistics were not in- 
cluded in this short time observation study. 
— William J. Hostnik. 


PREGNANCY AND COMPLICATIONS 


The Use of the Male Toad (Bufo Regularis) in the 
Diagnosis of Pregnancy. M. M. Ex-Morry. Alexan- 
dria M. 7., 1963, 9: 424 


THE AUTHOR reports on the use of the Bufo regularis 
species of male toad in biologic pregnancy testing in 
Alexandria, Egypt. Correct positive results were ob- 
tained in 205 patients in their first or second tri- 
mesters of pregnancy. There were 7 correct negative 
results in 55 late pregnancies. There were no false 
positives in patients who were amenorrheic and non- 
pregnant or who were nonpregnant and menstruat- 
ing. Injection in the toad of estrogen, testosterone, 
and epinephrine did not produce positive results. 
Positive results were obtained after the injection of 
gonadotropin in a dose of 10 I.U. 

There was no seasonal variation in the results of 
tests either clinically or with gonadotropin injection. 
This is compared to the Rana pipiens male frog test 
which produces a high incidence of false negative 
results in the late summer months. 

Positive results were obtained as soon as 30 min. 
after injection of 5 c.c. of morning urine into the 
dorsal lymph sac of the toad. Nonpregnant women 
receiving phenothiazine derivatives were not tested 
since Egyptian women do not use these tranquilizers. 
Other studies have reported a high incidence of false 
positive results when nonpregnant women using these 
compounds are tested. — Melvin V. Gerbie. 


Intracranial Tumors and Pregnancy (Tumeurs intra- 
craniennes et grossesse). R. MERGER, V. LorrREbo, 
and J. Lévy. Gyn. obst., Par., 1963, 62: 331. 


THE AUTHORS conclude that therapeutic abortion and 
premature delivery need not be imperative in cases 
of brain tumor during pregnancy. The 5 cases pre- 
sented include 3 vascular tumors (2 aneurysms and 1 
angioma) and 2 solid tumors (1 tuberculoma and 1 
glioma). In a case of congenital aneurysm which had 
been diagnosed before pregnancy 2 hemorrhages 
occurred at the beginning of the third trimester. One 
angioma of the posterior surface was diagnosed before 
pregnancy and the pregnancy progressed normally. 
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The other tumors included a cerebral hematoma with 
rupture of the aneurysm in the left sylvian during 
the second trimester, 1 right protuberant tuberculoma 
extending into the fourth ventricle recognized before 
pregnancy, and a malignant glioma of the cerebral 
trunk and bulb diagnosed during pregnancy. 

Pregnancy may aggravate the course of vascular 
tumors because of hemodynamic changes. Ruptures 
occur later rather than early in pregnancy. In the 
present series rupture of an aneurysm occurred .once 
in the second trimester and once in the third tri- 
mester. Women with vascular tumors frequently 
survive 1 or 2 pregnancies. Immediate surgery is 
indicated in pituitary or juxtapituitary tumors in 
pregnancy with visual disturbances. The course of a 
tumor cannot be foretold. 

In the present contribution only indications and 
not neurosurgical techniques are discussed. The 
problems involved include decisions regarding thera- 
peutic abortion, neurosurgical treatment during 
pregnancy, the type of delivery, and possible use of 
low cesarean sterilization. Therapeutic abortion is no 
longer indicated. Neurosurgery during pregnancy 
may be indicated for vascular tumors and may 
suppress the danger of meningeal hemorrhage, or 
prevent repeated hemorrhage. The indication will 
depend upon the nature, site, and size of the tumor. 
If risks are involved operation should be postponed 
until after delivery, otherwise it is best to operate 
during pregnancy, preferably in the beginning while 
hemodynamic conditions are good and the fetus is 
able to withstand hypothermia and controlled hypo- 
tension. However, patients should always be hos- 
pitalized throughout pregnancy in a hospital with 
neurosurgical and obstetric services. 

— Edith Schanche Moore. 


Pregnancy and Delivery Associated with Congenital 
Cardiac Defects (Schwangerschaft und Geburt bei an- 
geborenem Herzfehler ). H.-J. Dremincer, H. Koppirz, 
and A. GRAEFE. Geburtsh. & Frauenh., 1963, 23: 643. 


Unt the last 2 decades a combination of pregnancy 
and congenital heart disease was a rare finding. 

Between 1 July 1959 and 30 September 1962, 
11,845 women were delivered at a clinic for women. 
Of these 64 or 0.56 per cent had heart disease. With 
noncyanotic lesions pregnancy and labor usually 
have a favorable prognosis. In cyanotic disease 
pregnancy rarely occurs and if it does it terminates in 
abortion. Rarely, pregnancy is carried into the third 
trimester, and the mother delivers prematurely. In 
these cases the question of termination of pregnancy 
must occasionally be considered, otherwise early 
surgical correction is desirable. 

Women with a patent ductus arteriosus or un- 
corrected aortic stenosis are particularly in danger. 
The spontaneous onset of normal labor, the second 
stage being shortened by the use of the vacuum ex- 
tractor is the safest method of delivery. Caesarean 
section is advisable only for patients with aortic 
stenosis. As a prophylaxis against endocarditis all 
patients with cardiac disease should be given penicillin. 

The classification of the New York Heart Associa- 
, tion is rejected in favor of another with 3 categories. 
—Vasil Truchly. 


The Elderly Primigravida. LENNART JAcoBsoN. Acta 

obst. gyn. scand., 1963, 42: 244. 

A DETAILED sTuDy of 543 consecutive elderly primi- 
gravidas, age 35 or more at the time of delivery, il- 
lustrates the risks of childbearing for older age groups. 
It is demonstrated that pregnancy complications are 
doubled, delivery complications are increased by more 
than 6 times, and puerperal complications are in- 
creased by 2% times. Moreover, the complication 
rate increases significantly with the age of the patient. 

There is a definite correlation between the compli- 
cations of pregnancy and the complications of both 
labor and the puerperium. It should be possible with 
intensive antenatal care materially to reduce ante- 
natal complications and thereby improve the prog- 
nosis for both mother and child. In particular, 
toxemia is exactly twice as common in the elderly 
primigravida. 

Any complication of labor worsens the outlook for 
the child. If an operative delivery is required, other 
than low forceps, the fetal mortality rate is excessive. 
For midforceps the fetal mortality rate is 9.1 per cent 
and for other operative deliveries it is 24 per cent. 
In contrast, in this series for section and for the 
vacuum extractor there were no fetal deaths. 

In the opinion of the author, a high section rate is 
justified. In the 35 to 39 year age bracket, it might 
run as high as 15 to 20 per cent. Over age 40, the 
section rate might exceed 40 per cent. 

—Lester T. Hibbard. 


Morphologic and Functional Aspects of Terminal 
Nervous System in Endometrium of Human Fetus 
(Morphologisch-funktionelle Aspekte des terminalen 
Nervensystems in Endometrium des menschlichen 
Fetus). G. Casacuia and C. Giro. Zl. Gyn., 1963, 85: 
1136. 


A LARGE NUMBER Of uteri from human fetuses of 19 to 
26 weeks were examined and stained with a com- 
pound containing potassium iodine and osmium. 

In the endometrium of all of the fetuses rosary 
shaped nerve fibers were found. Only in uteri of 
fetuses born after 24 weeks of gestation could cells 
stained with osmium dyes be found in the endo- 
metrium. At this stage the endometrium begins to 
respond to hormonal stimuli. 

It is suggested that these nerve cells are an anatomic 
functional basis for the receptivity of the endometrium 
to hormonal stimuli. —Vasil Truchly. 


Problems in Connection with Fetal Malformations 
(Per una attuale visione dei problemi connessi alle 
malformazioni fetali). C. Morra and G. F. CREMONA. 
Minerva gin., Tor., 1963, 15: 779. 


THE AUTHORS’ MATERIAL consisted of 245 fetal mal- 
formations, selected from the records of the S. Anna 
Obstetric and Gynecologic Hospital at Turin, Italy. 
Included were only those malformed fetuses with mani- 
festations of clinical importance; excluded were the 
conditions of lesser importance, such as have generally 
been referred to as “‘anomalies” or “abnormalities.” 

The material has been classified into 2 periods of 
7 years each. The first 7 year period extended from 
September 1946 through September 1952; the second 
7 year period extended from September 1956 through 
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September 1962. During the first period, there were 
85 fetal malformations representing 0.97 per cent of 
the 8,720 births during this same period. During the 
second period there were delivered 340 malformed 
fetuses or 1.14 per cent. The increase in the incidence 
of fetal malformations during the second period is 
clearly of statistical significance. 

In the original text the details of the relative 
numbers and percentages for each type of malforma- 
tion are given in 2 lengthy tables in which comparison 
can be made. For instance, in Table 1 the percentage 
of incidence of anencephalia was 0.12, in Table 2 it 
was 0.14; in Table 1 hydrocephalus comprised 0.06 
per cent and in Table 2, 0.11 per cent. 

In the total material here considered, it was pos- 
sible to obtain evidence of a probable pathogenetic 
factor in only 20 instances. These factors included such 
diverse conditions as heredity, consanguinity, gestoses, 
diabetes, hypothyroidism and hyperthyroidism, in- 
fluenza, mumps, toxoplasmosis, syphilis, and thioura- 
cil; for none of these causes, however, were the figures 
of statistical significance. Even in the case of thalido- 
mide, although there is some evidence in the authors’ 
material that this drug exerts a teratogenic effect, this 
has not been demonstrated statistically. 

In the authors’ material it is evident that most of 
the statistically negative conclusions are not the result 
of positive statistical figuring, but rather the result of 
too few figures. The meagerness of many of the 
categories is admitted; nevertheless, the publication 
of this material is considered justified as a supplemen- 
tation of that encountered in the world literature with 
the hope that, when the total material is statistically 
sufficiently extensive, the authors may have helped in 
resolving the problem of fetal malformation. 

— John W. Brennan. 


Fetal Distress. Warwick Newman. Med. 7. Australia, 
1963, 2: 912. 


AT PRESENT there is no satisfactory method of ac- 
curately detecting intrapartum fetal distress. Recently 
proposed ancillary aids to diagnosis such as fetal 
electrocardiogram configurations, fetal electroenceph- 
alography, phonocardiograms, and_ electrocardio- 
grams taken from the maternal abdominal wall have 
not proved satisfactory. 

Yet another diagnostic aid, which appears promis- 
ing, is a continuous recording of the fetal electrocar- 
diogram obtained by a vaginal electrode. ‘Two basic 
fetal heart rate patterns associated with fetal distress 
can be observed. Cord compression results in a rapid 
drop from a normal to a sustained lower level during a 
contraction and a rise to normal as the contractions 
end. Other conditions such as placental insufficiency, 
placental separation, hypotension, or excessive uterine 
activity result in tachycardia between contractions 
associated with slowing late in the uterine contraction. 

The special value of a continuous recording is that 
it permits early detection of the significant heart rate 
patterns during a contraction. By assessing the inten- 
sity, frequency, duration, and number of pattern 
changes, it is possible to approximate roughly depres- 
sion of the newborn child. 

Over 90 per cent of the fetuses with distress have a 
cord compression heart rate pattern. Because com- 
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pression is often mild, it accounts for a relatively small 
proportion of morbidity and mortality. 

Although continuous monitoring is not practical for 
all cases, it may be of real value in labors with known 
or anticipated complications. It should be possible vir- 
tually to eliminate both intrapartum fetal deaths and 
unnecessary operative deliveries. 

Long range follow-up studies of infants born after 
the recording of abnormal heart rate patterns will fur- 
nish additional evaluation of sublethal central nervous 
system damage. — Lester T. Hibbard. 


Constriction of the Umbilical Cord as a Cause of 
Fetal Death. Jan WeseER. Acta obst. gyn. scand., 1963, 
42: 259 


LOCALIZED CONSTRICTION of the umbilical cord as- 
sociated with torsion of the affected area is an unusual 
cause of fetal death. While the cause of the constric- 
tion is unknown, it may possibly be the result of mal- 
development or of local degeneration of Wharton’s 
jelly. 

Five cases encountered at the County Hospital, 
Copenhagen, in a 2 year period provide a unique 
opportunity to study umbilical cord constriction. It 
seems evident that the constriction is present before 
death and is not the result of postmortem maceration. 
Thrombosis of the vessels in the affected area indicates 
that circulation is reduced prior to the obstructing 
torsion. Constriction is not necessarily lethal, as in- 
fants have been born live in the absence of torsion. 

—Lester T. Hibbard. 


Cesarean Section Using the Pfannenstiel Incision 
(Ces4rea com incisao Pfannenstiel). SepastiAo P1aTo. 
Mat. & inf., Brazil, 1963, 22: 291. 


THis work is intended to emphasize some significant 
items of operative technique in cesarean section, as well 
as the cosmetic results in obstetric surgery by the use 
of transverse incisions. The author discusses briefly the 
anatomy and physiology of the abdominal wall. He 
then refers to the articles about transverse incisions in 
obstetric and gynecologic surgery, considering the dif- 
ferent techniques. The advantages of transverse inci- 
sions are pointed out: less anesthesia is needed, better 
exposure, greater convenience for fat patients, better 
closure, stronger incision, less painful postoperative 
period, less morbidity and mortality, and better 
cosmetic results. The following disadvantages are also 
mentioned: slower opening and more bleeding. Pre- 
operative measures, the adoption of the Pfannenstiel 
incision, and postoperative care are discussed in the 
article. 

The author comments on his performance of 160 
sections. The neonatal mortality rate was 1.9 per 
cent, and another 24.4 per cent of the infants needed 
resuscitation. The Pfannenstiel incision has been 
repeated once or twice on 10 patients and no adhesions 
have been found. Based upon the experience gained 
through the management of these cases, the author 
reaches a favorable impression of the use of the Pfan- 
nenstiel incision in cesarean section when indicated. 
Contraindications for the transverse incisions include 
pronounced fetal distress, prolapse of the cord with 
compression, and bleeding tendencies. 

—Gerhard Richter. 
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Rupture of the Uterus in Previously Sectioned 
Patients (Le rotture d’utero nelle gia cesarizzate). L. 
ArRDILLO. Minerva gin., Tor., 1963, 15: 725. 

CESAREAN SECTIONS are used more frequently than for- 

merly, being safer and more effective than traditional 

vaginal measures for various obstetric difficulties such 
as dystocia, pelvic inadequacy, transverse arrest, and 
placenta previa. There has been a corresponding in- 
crease in uterine rupture due to dehiscence of the sec- 

tion scar during subsequent labors. There were 6 

cases seen in 2 years at the Civil Hospital in Adria, 

Italy. The patients’ average age was 33 and they were 

multiparas; all had had previous classical cesarean sec- 

tion. ‘I'wo had had pituitrin administered in the home 
by a midwife. 

All 6 mothers were saved, but by narrow margins. 
Four infants were saved. Two subtotal hysterectomies 
were performed, and in 4 patients the torn uterus was 
sutured up. The author favors this method, which is 
quicker and less traumatic to these deeply shocked 
patients than hysterectomy. 

Prophylaxis of uterine rupture involves: (1) per- 
forming as few cesarean sections as possible, indications 
should be clear-cut; (2) transverse lower segment sec- 
tions, since they are in a noncontractile part of the 
uterus, cutting parallel to the muscle fibers and blood 
vessels, are easier to close and much less likely to rup- 
ture later; (3) pituitrin and other oxytoxics are to be 
used only by physicians experienced in obstetrics and 
under careful control; and (4) patients who have had 
cesarean section and are again approaching term 
should be hospitalized in special obstetric installations 
where they can be watched carefully for signs of incipi- 
ent or actual uterine rupture. 

— William B. Gallagher. 


Delivery After Cesarean Section (Geburt nach Kaiser- 
schnitt). E. Gotos. Zb/. Gyn., 1963, 85: 542. 


THE ADAGE, “‘once a cesarean section always a sec- 
tion,” has often been questioned. Since the more 
frequent use of the low cesarean section, many au- 
thors have questioned the need for routinely perform- 
ing a cesarean section after a woman has had an 
abdominal delivery. It is now fairly well accepted 
that uterine rupture is less frequent after low than 
after corporeal section. Even if rupture does occur 
after a low section, it is more apt to be‘‘silent” and is 
less dangerous since the tear is extraperitoneal. 

During the years 1952 through 1961 there were 
17,329 births at the Second University Women’s 
Clinic of Vienna. In the same period of time there 
were 295 cesarean sections, 1.7 per cent; all were low 
sections. During the period of the study, 102 women 
delivered after the first cesarean section; in only 14 
instances was cesarean section repeated, mostly in 
women originally undergoing cesarean section for 
cephalopelvic disproportion. 

The average duration of labor after a previous 
cesarean section was 11 hours, 14 minutes. Complica- 
tions were not increased. No rupture of uteri occurred. 
Only 9 of the deliveries required forceps; 3 infants 
were delivered by means of the vacuum extractor. 

From his own experiences and from the literature, 
the author draws the following conclusions: 1. Except 
for unusual circumstances, cesarean section is pref- 


erable to corporeal section. 2. During uterine wall 
closure, careful and effective hemostasis is desirable 
in order to avoid poor wound healing. 3. The indica- 
tions for and exact circumstances of the primary 
cesarean section should be known and evaluated. 4. 
Delivery after a previous section should always be 
managed in a hospital. 5. Spontaneous delivery is 
preferable unless an absolute indication for repeat 
cesarean section exists. 6. If rupture or impending 
rupture during labor is suspected in a patient with a 
history of a previous section, repeat section is manda- 
tory. 7. The usual methods of pain relief in labor are 
safe in women who have undergone cesarean section 
previously. 8. “‘ Prophylactic” forceps delivery is not 
necessary in these patients. 9. After delivery, the 
uterine cavity should be palpated to determine the 
presence or absence of a uterine rupture. 
— Warren R. Lang. 


LABOR AND COMPLICATIONS 


Some Factors Influencing the Rate of Prematurity. 
AuF Backman and Cart-Erik Unnérus. Acta obst. gyn. 
scand., 1963, 42: 211. 


THE AUTHORs present a series of 704 deliveries in which 
174 infants were born prematurely. Various measure- 
ments were taken and included: mother’s height, 
mother’s weight 1 day after delivery, mother’s heart 
volume (radiographically), infant’s birth weight, and 
placental weight. 

There was a statistical correlation between the in- 
fant’s weight, placental weight, and maternal cardiac 
volume. There was also correlation between infant 
weight and maternal weight, but not maternal height. 

The incidence of toxemia was higher when the 
maternal heart volume and placental weight were 
small. 

Previous work is discussed showing the correlation 
between small heart volume and prematurity. Clini- 
cally, when patients with small cardiac volumes are 
rested, the incidence of prematurity decreases as does 
the perinatal mortality. 

The mother’s physical constitution is not thought 
to correlate with the incidence of prematurity. Pla- 
cental size is a direct function of placental circulation 
and is correlated inversely to prematurity. 

The authors’ conclusions include: (1) Infant birth 
weight is influenced by the mother’s capacity for 
work as measured by cardiac volume. (2) Placental 
weight is a good standard of placental circulation and 
is correlated to infant’s weight as well as maternal 
cardiac volume. (3) Infant weight is related to mater- 
nal weight, not height. (4) Since the majority of cases 
of toxemia are present in women with small cardiac 
volumes and small placentas, the significance of cir- 
culation for fetal growth and renal function is shown 
during pregnancy. — Melvin V. Gerbie. 


An Analysis of 16,327 Breech Births. Harotp S. 
Moraan and Sypney H. Kane. 7. Am. M. Ass., 1964, 
187: 262. 


A TOTAL of 16,327 breech births occurring among 
404,847 patients delivered in 147 hospitals through- 
out the United States is analyzed. ‘These hospitals 
were participants in the program of the Foundation 
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for Medical Research—Perinatal Study during the 
years 1961 to 1962. 

“ From this study, it is evident that the incidence 
of twins and prematurity is more common in the 
breech births. The incidence of twins is 5.8 per cent 
in the breech births as opposed to 1 per cent in the 
entire study. As to prematurity—infants weighing less 
than 2,500 gm.—the incidence is 32.2 per cent in the 
breech births as opposed to 8.7 per cent in the entire 
study. 

The perinatal mortality for all breeches is 544 
times greater than for the entire study. When limited 
to babies weighing over 2,500 gm., the breech peri- 
natal mortality is 314 times greater. As to the neo- 
natal mortality rate, for the entire study, it is 6 times 
the expected value in breech births. When corrected 
for prematurity, it is 344 times the expected mor- 
tality rate. This would seem to indicate that breech 
presentation in itself, in addition to the prematurity 
factor, carries a significant relationship to infant 
mortality. 

When the method of delivery is analyzed, there is 
an abrupt drop-off in the perinatal mortality rate 
when cesarean section was used. 

It is evident, according to this large series, that 
breech presentation carries a definite risk to the baby 
and presents a challenge to all who practice ob- 
stetrics. — Harry Hasserjian. 


Delivery in Breech Presentation (Accouchement en 
présentation du siége). H. Piczaup, E. NeuMANN, and 
J. P. Favier. Gyn. obst., Par., 1963, 62: 315. 


Since 1949, Bracht’s method of delivery in breech 
presentations has been used on the authors’ service 
and certain modifications have been introduced. In 
primiparas with normal pelvic dimensions, in whom 
breech presentation appears likely at the end of the 
eighth month of pregnancy, external version may be 
attempted with delivery by the natural route. In 
aged primiparas with large infants prophylactic 
cesarean section may be considered. 

The technique of delivery in breech presentation 
is described in detail. Should respiratory movements 
begin when the infant’s upper chest and arms are 
still in the birth canal, a minor breech extraction is 
recommended with care to lower the infant’s arms 
correctly. Should the chin not appear at the fourchet 
and the head be detained at the base of the cavity, a 
Mauriceau maneuver should be tried with a wide 
episiotomy or the more simple application of a small 
forceps to the back of the head. 

Of this series of 422 cases of breech presentation, 
209 were in primiparas. The Bracht technique proper 
was applied in 287 cases, the Mauriceau procedure 
in 31 cases, and a minor breeck extraction in 44 
cases. Sixty major breech extractions were performed. 
The authors use the last procedure as infrequently as 
possible. Three infants died during delivery, 6 
shortly after birth, 22 were delivered apparently dead 
but were more or less easily revived, and 9 infants 
died following labor. Eighteen infants died during 
labor or within the first 10 days following delivery. 
Of 22 infants apparently born dead but reanimated 
only 5 were delivered by the Bracht method. 

The complications encountered with the various 
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techniques for breech delivery are tabulated. Pro- 
phylactic episiotomy may reduce the incidence of 
complication. 

In infants of more than 1,000 gm., the mortality 
rate was less than 4 per cent. In 287 deliveries by the 
Bracht method the mortality rate was 1.74 per cent, 
in 38 deliveries by the Mauriceau method 16.13 per 
cent, in 44 minor extractions 11.36 per cent, and in 
60 major extractions only 5 per cent. In this same 
period 29 cesarean sections showed no mortality. In 
the 209 cases of breech presentation in primiparas, 
no infants died during labor and 7 infants died 
following delivery. In women delivered by the natural 
route the mortality rate was 3.5 per cent. In 165 of 
the 209 deliveries by Bracht’s method the fetal mor- 
tality rate was less than 2 per cent. In the 44 cases in 
which the Bracht method was abandoned and manual 
intervention applied the mortality rate was 11.4 per 
cent. It is stressed that procrastination may cause the 
death of the infant. Breech delivery in primiparas 
may be dangerous not only for premature infants 
but for large infants or in the presence of any anom- 
aly. Although the Bracht procedure improved fetal 
prognosis in breech presentations, in primiparas the 
fetal risk remains considerable. 

—Edith Schanche Moore. 


Vaginal Delivery Following Hemipelvectomy for 
Malignant Neoplasm of the Bone and Soft Parts. 
ALFRED BROCKUNIER, JR. Obst. Gyn., 1964, 23: 67. 


For MANY YEARs it has been a frequent practice to 
advise against pregnancy for women who have had 
cancer. The coexistence of pregnancy and cancer or 
recently treated cancer often has been considered an 
indication for therapeutic abortion. There seems to be 
no objective evidence that pregnancy has an adverse 
effect upon most patients afflicted with extragenital 
cancer, not to mention those who may have had the 
cancers controlled by treatment. 

Three instances of pregnancy and delivery occurring 
in 2 patients who had undergone hemipelvectomy are 
reported. Both patients were free of recurrent tumor 
at the onset of pregnancy but neither had reached 5 
year survival. Psychologically, both patients adjusted 
well to the loss of half the pelvis and the attached 
extremity. It is interesting that both patients accepted 
the pregnancy as a normal course of events and did 
not feel handicapped in fulfilling the role of mother- 
hood. 

Two of the 3 deliveries that occurred in these 2 pa- 
tients were complicated. One was a complete breech, 
the other complication was a prolapsed cord causing 
fetal distress. The question was raised as to whether 
either of these complications could have been related 
to the patient’s hemipelvectomy. It can be said with 
certainty, however, that the physiologic ability of the 
uterus to carry out its function of labor was not im- 
paired by this deficiency. It is concluded that preg- 
nancy is not contraindicated in patients who have 
undergone hemipelvectomy for neoplasms in whom 
there is no residual or recurrent tumor. No deleterious 
effects were observed in the 2 patients that could be 
attributed either to the pregnancy or delivery. On all 
3 occasions, healthy babies and happy mothers were 
the result. — Harry Fields. 
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Effect of Analgesic, Amnesic, and Anesthetic Drugs 
on the Newborn. Morris P.WEaRING and Epcar J. 
Love. Am. 7. Obst. Gyn., 1964, 88: 298. 


IT Is WELL KNOWN that when systemic analgesic, 
amnesic, and anesthetic drugs are given to the mother, 
they readily pass through the placenta and appear in 
the fetal blood and tissues in a relatively short time. 
It is believed that these drugs may delay the initiation 
of respiration at birth as a direct result of a depressant 
effect on the respiratory center. 

The effects of analgesic, amnesic, and anesthetic 
drugs were studied in 5,567 mature newborn infants. 
General anesthesia by itself does not affect the Apgar 
score of the infant. However, it does increase the need 
for resuscitation. An analgesic, alone, does affect the 
condition of the infant regardless of the type of anes- 
thetic used. An analgesic and amnesic in combination 
affect the condition of the infant when general anes- 
thesia is used. When analgesic and amnesic drugs are 
given within 6 hours of delivery facilities should be 
available for prompt attention to the newborn. It is 
believed that the effect is not great enough to withhold 
these drugs from the mother when they are indicated. 
However, local block anesthesia is recommended at 
the time of delivery. — Harry Fields. 


Clinical Behavior of the New Born—IIl, the Term 
Infant with a Low Apgar Score. Ropert R. FRANkK- 
Lin, Murpina M. Desmond, ARNOLD J. RuDOLPH, J. 
ALAN ALEXANDER, and Bruce Q. GREEN. Obst. Gyn., 
1964, 23: 28. 


THIS REPORT comprises a description of the clinical 
findings of 75 consecutive infants with low 1 minute 
Apgar scores. 

From a total population of 608 mothers entered into 
the study during labor, 521 mothers subsequently 
delivered term infants. Seventy-five of the 521 infants 
had 1 minute Apgar ratings of 6 or less, ratings con- 
sidered to be consistent with moderate depression, 
Apgar 5-6, or severe depression, Apgar 4-1, at de- 
livery. The time required to reach an Apgar rating of 7 
or higher was longer than the time to the onset of 
sustained respiration. Study of this group of infants 
suggested that the ensuing transition period may be 
delayed, exaggerated, or complicated. 


Transition is not only delayed, but problems are 
encountered which are in reality exaggerations of the 
transition seen in the standard infant. These problems 
are a source of potential danger to the infant. They 
include abnormal respiration—grunting, retractions, 
and short apneic pauses; excessive mucus—gagging; 
abdominal distention; and neural hyperexcitability— 
hypertonia, hyperactive reflexes, tremulousness, ab- 
normal eye movements, and vasomotor instability. 

Because of the exaggerated responses many of these 
infants experienced difficulty with their initial feeding. 
It is concluded that since the clinical course is not 
clearly predictable at the time of delivery, these 
infants merit the type of care usually provided in 
postoperative intensive care programs. 

— Harry Fields. 


New Device for the Simultaneous Withdrawal and 
Injection of Blood; Its Use in Exchange Transfu- 
sion of the Newborn. Micuvet Layrissz and Jesus 
Linares. Transfusion, 1964, 4: 33. 


A NEW DEVICE for simultaneous withdrawal and injec- 
tion of blood during exchange transfusion in the new- 
born is described. Exchange transfusion using simul- 
taneous injection and withdrawal of blood is not a new 
technique. In 1946, Wallerstein was the first to propose 
injection of blood into a cannulated vein and with- 
drawal of blood from the sagittal sinus. Later workers 
have used simultaneous exchange transfusions by other 
methods. The new device presented in this article 
seems to have some advantages over other simul- 
taneous methods, since the quantities of blood injected 
and withdrawn are exactly equal and one operator is 
sufficient to perform the whole procedure. 

This procedure seems to be more physiologic than 
the intermittent methods and it should be specially 
useful in severe cases of hemolytic anemia of the new- 
born associated with low hemoglobin values and criti- 
cal physical condition, when changes of blood volume 
might be harmful. It is concluded that the simul- 
taneous method removes the red cells as effectively as 
the intermittent one and that a continuous flow of 
blood injected and withdrawn should be better tol- 
erated by the circulatory system of the baby than an 
intermittent exchange in which approximately one- 
tenth of the total volume is taken and replaced every 
2 to 3 minutes. — Harry Fields. 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Evaluation of Prostatic Biopsy. Meyer M. MEticow. 
N. York State F. M., 1964, 64: 236. 


CANCER OF THE PROSTATE, if confined within the 
capsule of the gland, may be cured by early, radical 
prostatectomy. The need for prompt diagnosis is ob- 
vious. None of the diagnostic techniques presently 
available is entirely satisfactory. Digital rectal palpa- 
tion of the gland may give confusing results because 
areas of inflammation, fibrosis, and tuberculosis of 
calculi may simulate the hardness and nodularity 
characteristic of neoplasm. Serum acid phosphatase 
levels may be entirely normal if the carcinoma has not 
extended beyond the capsule. Furthermore, in certain 
cases of metastatic prostatic carcinoma, the neoplasm 
may be markedly anaplastic and incapable of produc- 
ing significant amounts of acid phosphatase. 

Biopsy of a suspicious prostatic nodule is the most 
definitive method of establishing the diagnosis of 
carcinoma. Opinions vary as to whether biopsy is best 
performed by the open, closed, or transrectal method, 
and there are proponents of each technique. At the 
Squier Urologic Clinic, New York City, the following 
protocol is utilized. Following digital discovery of a 
suggestive prostatic lesion, closed perineal biopsy is 
performed in a patient whose age and condition would 
permit radical prostatectomy if tissue is positive. If 
the tissue is benign or equivocal, biopsy is repeated by 
either another closed attempt, or the open technique. 
In inoperable cases, or where the patient’s condition 
would not permit radical operation, closed biopsy is 
obtained, both to substantiate the clinical diagnosis, 
and for medicolegal reasons if orchiectomy is con- 
templated. 

Regardless of the technique by which prostatic tissue 
is obtained, the protean histologic manifestations of 
carcinoma and the difficulty of establishing a tissue 
diagnosis must be understood. Some of the problems 
encountered are (1) all histologic criteria may not be 
present, yet the prostate may be cancerous, whereas 
some criteria may be present, but the prostate is non- 
neoplastic; (2) microacini, unless “‘ back to back,”’ do 
not per se indicate carcinoma; (3) periurethral glan- 
dules and seminal vesicle tissue may complicate the 
picture; (4) mechanical compression and hyperchro- 
matic smudging may simulate neoplasm; and (5) 
secondary invasion of the prostate from carcinoma 
elsewhere, e.g., bladder or rectum, may occur. 

— Joseph C. Cerny. 


Carcinoma of the Prostate Treated by Radical 
Prostatectomy. Austin L. VicKERY, JR., and WALTER 
S. Kerr, Jr., Cancer, 1963, 16: 1598. 


AN ANALysIs of 187 patients treated with radical 
prostatectomy for carcinoma of the prostate at the 
Massachusetts General Hospital, Boston, between 1932 
and 1956 is presented. The patients’ ages ranged from 
42 to 85 years, with an average age of 65.2 years. The 
operative mortality rate was 3.6 per cent. 
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The 5 year survival rate of 187 patients was 70.6 per 
cent; the 10 year survival rate of 148 patients was 
39.2 per cent. Fifty-three and one-half per cent of 
the patients survived 5 years without evidence of re- 
current disease compared with 31.8 per cent followed 
up 10 years who remained free of disease. 

Thirty-two and three-fifths per cent of the patients 
eventually had signs of metastases with 5 and 10 year 
survival rates of 52.5 per cent and 19.3 per cent, 
compared with rates of 79.4 per cent and 51.7 per cent 
for those remaining free of metastases. 

Survival statistics were more closely related to the 
degree of tumor differentiation than to any other 
clinical or pathologic feature. The 5 and 10 year rates 
of survival of the patients with well differentiated 
lesions were 78.7 per cent and 49.5 per cent, com- 
pared with 49.0 per cent and 13.6 per cent for those 
with poorly differentiated carcinomas. The develop- 
ment of metastases was almost 3 times higher in the 
patients with poorly differentiated cancers than in 
those with less malignant tumors, 60.8 per cent ver- 
sus 22.1 per cent. 

Although no patient was considered clinically to 
have seminal vesicle invasion, 46.7 per cent of 120 
cancers examined showed infiltration. 

The study suggests that the poorly differentiated 
prostatic carcinomas have a strong inherent tendency 
to metastasize irrespective of tumor spread in the local 
prostate bed. Perineural lymphatic invasion was found 
in 91.6 per cent of all cases; this makes this finding use- 
ful in diagnosis but not in prognosis. 

Radical operation has proved a satisfactory method 
of treatment for prostatic carcinoma. It has proved 
a satisfactory treatment for the relief of urinary ob- 
struction, hematuria, chronic infection, and tenesmus. 
Although most patients will manifest some urinary 
incontinence on stress after operation, frank incon- 
tinence was rare. Local recurrence was most common. 

— Donald 7. Logan. 


PENIS 


Surgical Restoration of the Penile Urethra. SrepHen 
Kusuev. Plastic & Reconstr. Surg., 1964, 33: 47. 


GONORRHEAL URETHRAL STRICTURE presents a serious 
operative problem. A consistently successful operative 
technique has not yet been developed. The popular 
method of Johanson for relief of strictures of the penile 
urethra incorporates the principle of the Browne 
plastic technique for repair of hypospadias. In the 
experience of the author the Johanson urethroplasty 
has been unsatisfactory because of the high incidence 
of postoperative urethral fistula formation. 

A new operative technique is presented which has 
yielded consistently good results. For most strictures a 
two stage approach is advocated. At the first stage, the 
strictured urethra is incised longitudinally, and the 
edges of mucous membrane are sutured to skin, form- 
ing a groove as in the Johanson method. The second 
stage is performed several months later. The epithe- 
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lium enriched urethral groove is circumscribed and 
the lateral skin edges are undermined. A second inci- 
sion is made in the scrotum to one side of the raphe 
and a strip of tunica dartos and underlying tunica 
vaginalis communis is raised. This pedicled tunica strip 
is then brought through a subcutaneous tunnel and 
placed over the urethral groove with sutures to the 





penile fascia at the lateral margins of the groove. The 
skin is closed over the pedicle and urethral catheter 
drainage is maintained for 10 to 12 days. In cases 
in which there is edema or epithelial breakdown, the 
tunica strip acts as a reliable barrier and prevents the 
development of a urethral fistula. 


— Joseph C. Cerny. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Use of the Rapid Sequence Intravenous Pyelogram in 
the Diagnosis of Renovascular Hypertension. 
Morton H. Maxweti, Harvey C. Gonick, Rosert 
Wuta, and JosepH J. Kaurman. N. England J. M., 
1964, 270: 213. 


Tue AUTHORS describe a new technique of rapid 
sequence intravenous pyelography and submit that it 
is a useful screening procedure for the diagnosis of 
renovascular hypertension. 

In a control group of 121 patients, 60 of whom were 
hypertensive, it was established that the appearance 
time of injected contrast medium is equal in both 
kidneys, and generally occurs within 2 or 3 minutes 
of injection. 

In 42 patients with proved renovascular hyper- 
tension, however, rapid sequence intravenous urog- 
raphy was abnormal in 1 or more parameters in 39 
patients. In only 3 patients was the result of the test 
normal. The abnormal findings were encountered in 
25 of 26 patients with unilateral disease, in 6 out of 7 
patients with bilateral renal artery disease, and in 8 
out of 9 patients with segmental lesions. 

The appearance time of the dye in the pelvio- 
calyceal system was delayed, and sometimes this was 
the only abnormality found. 

The authors conclude that the rapid sequence 
pyelogram compares favorably with the radioisotope 
renogram and split renal function tests as a screening 
procedure for renovascular hypertension. 

This method of investigation should be seriously 
considered in the diagnosis of renovascular hyper- 
tension. — John Coles. 


Renogram and Other Radioisotope Tests in the 
Diagnosis of Renal Hypertension. Cuester C. 
Winter. Am. 7. Surg., 1964, 107: 43. 


Five tests of kidney function utilizing radioisotopes 
are described. The radioisotope renogram employs 
orthoiodohippurate tagged with I"! The procedure 
can be performed in the average adult with as little 
as 2 or 3 uc. of radioactive iodine. A volume of less 
than 1 ml. of test agent is injected intravenously into 
the arm in a rapid fashion. External detection of the 
level of radioactivity in the kidney is measured with 
the aid of dual units composed of a gamma ray 
scintillation counter, an analytic rate meter, and a 
strip chart recorder. The renogram tracing of the 
normal kidney has an initial vascular spike which is 
completed in 20 seconds, followed within a few 
seconds by a secondary rise which is rapid, and 
eventually has a height equal to one-third or more of 
the initial segment. This phase, completed in 4 to 6 
min., reflects the functional capacity of the kidney. 
The excretory phase is represented by a sharp ex- 
ponential drop in the tracing which is completed 
within 5 to 10 min. In the pediatric age group or in 
the surgical amphitheater hippuran tagged with I! 
makes possible the use of miniature scintillation 
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counters with transistorized parts and small multiplier 
phototubes. 

A second application of radioisotopes is the place- 
ment of a third scintillation probe over a highly 
vascular area of the body such as the heart while the 
radioisotope renogram is being made. Monitoring 
such a site well away from the kidneys allows one to 
note the disappearance of the test compound as it is 
excreted by the kidneys. The rate of fall of radioactiv- 
ity in the blood between the fourth and sixteenth 
minutes serves as an accurate index of total kidney 
function. Normal values are above 45 per cent; rates 
below 40 per cent indicate depression of total kidney 
function. 

A third use of radioisotopes among kidney function 
tests is their application to standard measurement of 
renal excretion. Radioiodinated hippuran is injected 
intravenously, catheters are placed in each ureter, 
and the specimens of urine from each kidney are 
measured for levels of radioactivity. The number of 
radioactive units in the dose originally given can be 
computed and the amount of radioactive test agent 
recovered from each kidney in 15 min. can be 
measured and the result recorded as the rate of renal 
excretion. When the urine flow rate is over 2 ml./min. 
normal values are 1.75 per cent/min. With moderate 
reduction in function the value is 1.0 per cent/min., 
and below 0.5 per cent/min. severe renal dysfunction 
is present. 

The standard para-aminohippurate clearance test 
has been modified by the use of hippuran tagged with 
I'3t in a similar fashion, as a fourth use of radio- 
isotopes in kidney function determinations. A priming 
dose is given intravenously followed by a mainte- 
nance intravenous drip. After a 30 min. equilibration 
period, blood and measured urine samples are an- 
alyzed for I'*' content and the Van Slyke clearance 
formula is used (UV:B). The test is a quantitative 
measurement of renal blood flow and tubular secre- 
tory function, which are important determinations 
among renal hypertensive patients. 

A fifth adaptation of radioactive materials to 
kidney studies is the renal scintiscan which consists 
of the injection of neohydrin tagged with Hg”. 
Sufficient compound accumulates in viable renal 
tubular cells within 2 hours to allow good contrast 
between the kidney and contiguous tissue. Tumors, 
cysts, infarcts, and other diseased areas show as 
negative patterns in the scintiscans. The scintiscan is 
a crude method for the detection of renal disease; 
its chief value is in revealing small areas of viable 
renal tissue capable of renin production in an other- 
wise nonfunctioning kidney. —Laurence F. Greene. 


Treatment of Renal Tuberculosis. Howarp G. Han- 
LEY. Brit. M. 7., 1963, 2: 1611. 

DuRING THE PERIOD 1951 to 1961, 440 patients have 

been treated for genitourinary tuberculosis at Hare- 

field Hospital, Harefield, Middlesex. The diagnosis is 

made by positive guinea pig inoculation or positive 
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urine culture. Ideally, treatment should be initiated 
in the hospital. The drug regimen consists of strepto- 
mycin 1 gm. daily, isoniazid 400 mgm. daily, and 
para-aminosalicylic acid 12 to 15 gm. daily. These 
are given without intermission in the hospital until the 
urine has been sterile for 6 months. Then the patient 
should be treated on an ambulatory basis for 18 
months with isoniazid and para-aminosalicylic acid. 

The development of calcification and fibrosis are 
indicative of healing. At the same time these healing 
processes may be self defeating by making infected tis- 
sue inaccessible to blood borne drugs. Surgery may 
sometimes be necessary to remove avascular tissue or 
relieve urinary obstruction. The procedures occasion- 
ally required are (1) cavernotomy, if the renal infundib- 
ulum and calyx become completely obstructed; (2) 
some form of plastic procedure at the ureteropelvic 
junction if obstruction develops at that site; (3) re- 
implantation of the ureter for ureterovesical obstruc- 
tion; and (4) colocystoplasty or urinary diversion if 
the bladder is irreparably damaged. 

There has not been a single case of recurrence of 
tuberculosis activity in patients who were treated from 
the moment of diagnosis by triple drug therapy with 
or without surgery, followed by a period of ambula- 
tory treatment for 18 months. Patients over 45 years 
of age and/or those who had active disease for more 
than 5 years prior to initiation ‘of therapy did not 
respond as well. — Joseph C. Cerny. 


Coexistence of Renal Cyst and Tumor; Incidence in 
1,007 Cases. Joun L. Emmett, STantey R. Levine, 
and Lewis B. Wootner. Brit. 7. Urol., 1963, 35: 403. 


REFINEMENT in roentgen diagnosis and especially the 
advent of nephrotomography has made possible the 
accurate differentiation of cysts and tumors of kid- 
neys before operation. Because of this, the necessity 
of surgical exploration of all ‘‘mass lesions” in the 
kidney is questionable. Some writers, however, point 
out the coexistence of tumor and simple serous cyst— 
a combination offering diagnostic difficulties—and 
therefore advocate surgical exploration in all cases. 

The frequency of this coexistence is an important 
consideration; it varies widely as reported in the liter- 
ature. When strict criteria are applied so as to ex- 
clude tumors with advanced cystic degeneration or 
with spontaneous regression on healing—both of 
which are possible to diagnose accurately before oper- 
ation—the incidence is very low. 

The records of 1,007 cases were examined in an 
effort to establish the incidence of coexistence of renal 
tumor and renal cyst. Of these, 428 cases were of 
renal cyst and the remainder of renal tumor. After 
careful scrutiny, 10 cases in which tumor and cyst co- 
existed were found. In none of these, however, was 
the tumor situated within a cyst, although, in 1 in- 
stance, the tumor was found in the base of the cyst 
and could conceivably be responsible for its produc- 
tion by causing mechanical destruction. 

Thus, coexistence of cyst and tumor in the same 
kidney is infrequent. Computed on the basis of all 
cases, the incidence is about 1 per cent; whereas, 
based on cases of cyst alone, it is 2 to 3 per cent. A 
case of tumor within a true simple serous renal cyst 
was not encountered. —Panayotis P. Kelalis. 


Preservation of Kidneys for Homotransplantation, 
Couttin MarKLAnp and F. M. Parsons. Brit. 7. Urol., 
1963, 35: 457. 

THE aAuTHors of this article carried out extensive 
experiments in an attempt to discover a means for 
preserving donor renal tissue prior to transplantation, 
when cadaveric tissue is being used. They have done 
this by perfusing a kidney in animal experiments with 
various substances, including dextran, papaverine 
hydrochloride, heparin, these 3 together, and dextran 
and tham together. These experiments were con- 
ducted both at 37 degrees C. and at 8 degrees C. The 
results indicate that the best combination was to per- 
fuse the kidney with a mixture of dextran, papaverine 
hydrochloride, and heparin at 8 degrees C. In this 
group of 6 animals following unilateral nephrectomy, 
the remaining kidney was subjected to an hour and a 
half of ischemia while being perfused with this mix- 
ture; all 6 animals survived. The control group for 
this particular study in which 6 animals were sub- 
jected to renal ischemia at 8 degrees C. without 
perfusion had 5 survivors. The control animals 
showed a greater elevation of the blood urea nitrogen 
level than did the experimental animals. 

The article includes a discussion of the histologic 
changes noted in all the groups with the various 
perfusates at various temperatures, a general dis- 
cussion of the problems involved in preserving cadav- 
eric tissues for transplantation, and a brief note about 
4 clinical cases in which hypothermic perfusion was 
used. — Harry Schoenberg. 


Roentgenographic Diagnosis of Obstructive Disorders 
of the Lower Urinary Tract in Infancy and Child- 
hood. Ur Rupue. Postgrad. M., 1964, 35: 29. 


IN THE sTuDy of obstructive disorders of the lower 
urinary tract of infants and children the author urges, 
among other studies, the performance of voiding 
cystourethrography. The technical problems of such 
a study are described in detail. The author states that 
a wide variety of obstructive conditions can be dis- 
cerned by the technique under discussion. In relation 
to urethral valves, one valvelike structure arose from 
the ventral and lateral walls of the urethra and was 
attached to hypertrophied submontanal folds. The 
narrowed orifice was located centrally on the dorsal 
aspect. The valve had a sail-shaped appearance during 
voiding and was frequently displaced into the lower 
portion of the prostatic urethra. The width of the 
bladder neck was variable but hypertrophy was seen 
in almost all cases. Hydronephrosis was almost uni- 
formly present, and unilateral or bilateral vesicoure- 
teral reflux was common. Marked hydronephrosis was 
associated with massive reflux. 

In cases of congenital obstruction of the bladder neck 
the roentgenographic findings were characteristic. The 
internal sphincter was indented posteriorly and 
laterally and occasionally anteriorly by the bulging 
bladder neck. The lumen of the posterior urethra be- 
low the bladder neck was of normal width or slightly 
dilated and then tapered caudally. 

Congenital diverticula of the urethra in males com- 
municated with the bulbocavernous portion of the 
urethra; none were situated in the pendulous portion. 
On voiding, the diverticulum becomes distended by 
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urine and may encroach on and narrow the urethral 
lumen. — Laurence F. Greene. 


Long Term Survey of 538 Patients with Upper 
Urinary Tract Stone. R. E. Witxiams. Brit. 7. Urol., 
1963, 35: 416. 


Tus 1s a detailed review of 538 patients who had a 
history of at least 10 years’ duration of calcium- 
containing stones in the upper urinary tract. The 
etiologic factors, the incidence of stone formation, and 
the rate of recurrence are discussed. The most fre- 
quent age of onset was the third decade. Forty-two 
per cent of patients had stones bilaterally. In uni- 
lateral cases, each side was affected equally. The dis- 
tribution of sexes was equal, but stones recurred 
more often in males. In the great majority of cases, the 
cause was idiopathic; however, in 9 per cent the stones 
could be definitely attributed to anatomic deformity, 
recumbency, orhyperparathyroidism. Although chron- 
ic infection was not a major etiologic factor, most pa- 
tients with chronic infection had recurrent stones. 

In more than half of the patients, the first stone was 
passed spontaneously, and, in nearly all of the re- 
mainder, some type of surgical procedure was neces- 
sary for its removal. In general, recurrence rate after 
the first stone was 75 per cent, with an average inter- 
val until the first recurrence of 9.5 years. Postoperative 
recurrence after 544 operations was more than 50 per 
cent irrespective of the procedure employed, and the 
average time of recurrence was more than 5 years. 
Ipsilateral partial nephrectomy, however, was found 
effective, since only 15 per cent of patients undergoing 
this procedure had recurrent stones. Prolonged follow- 
up time and strict standards of assessment were con- 
sidered to be responsible for the finding of the high re- 
currence rate. —Panayotis P. Kelalis. 


BLADDER AND URETHRA 


Further Experience with the Radio Transmitter 
Receiver Unit for the Neurogenic Bladder. 
WiiuiaM E. Brapiey, SHELLY N. Cuou, and Lyte A. 
FRENCH. 7. Neurosurg., 1963, 20: 953. 


THE AUTHORs report their experience with electrical 
stimulation of the neurogenic bladder in 22 dogs and 
7 humans. Electrodes sutured to the bladder wall are 
connected to a receiver implanted in the abdominal 
wall. An external detached radio transmitter is used 
as the stimulator. The response to stimulation is 
iudged by cystogram and cineroentgenogram. 

The spinal cord was transected at the level of the 
eighth cervical vertebrae in all the dogs and complete 
bladder emptying was subsequently accomplished by 
electrical stimulation. Three of these dogs were still 
alive at 14, 13, and 10 months with normal renal 
function and sterile urine. Problems encountered in- 
cluded spread of electrical excitation to contiguous 
structures, which was controlled by redesigning the 
electrodes, and decrease in excitability of the bladder 
with constant catheter drainage, which was reversed 
in early stages by intermittent distention. 

In the first 5 humans stimulation of the bladder un- 
der direct vision revealed prompt bladder contraction 
in all 5, but evacuation in only 1. In the sixth and 
seventh cases, with use of tape electrodes and a more 
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powerful transmitter, bladder emptying was accom- 
plished, although it was incomplete in one. In both 
these patients the units had to be removed; in one 
because of receiver failure and in the other because of 
infection. 

All the cases reported here are of acute neurogenic 
bladder. The problems of electrical stimulation of the 
chronic neurogenic bladder have not yet been in- 
vestigated. — Maury Hanson. 


ADRENAL GLANDS 


Angiographic Demonstration of the Adrenal (Angio- 
aphische Nebennierendarstellung ). H. Lupin. Fortsch. 
oentgenstrahl., 1963, 99: 654. 


ANGIOGRAPHIC DEMONSTRATION of the adrenals was 
described in 1934. The next report appeared in the 
literature in 1942. Up to the present time, pneumo- 
graphic techniques for demonstration of the adrenals 
are preferred but this technique has its limitations, 
especially in very obese patients, and is not without 
complications. Goodwin in 1955 combined both 
methods with little success. With recent advances in 
angiographic technique it is now possible to demon- 
strate the adrenals satisfactorily with vascular contrast 
medium in two-thirds of trials. 

The right adrenal usually lies above, and the left 
adrenal ventromedial to the upper pole of the kidney. 
The left adrenal vein enters the left renal vein, while 
the right adrenal vein enters the inferior vena cava 
directly. The left adrenal, roentgenologically, appears 
as a triangle; the right adrenal appears as a band and 
often seems continuous with the perirenal connective 
tissue to the diaphragm. The adrenal weight of chron- 
ically diseased patients is usually 40 per cent higher 
compared to that of persons killed in accidents. Ap- 
proximately one-fourth of the weight of the adrenals 
is due to their blood content. Therefore, the adrenal is 
one of the most richly vascularized organs in the body. 

The author reports on 135 abdominal aortograms. 
With the Valsalva maneuver both adrenals could be 
demonstrated in 60 per cent of the cases. The time in- 
terval between injection and last exposure was in all 
cases at least 18 seconds. Urografin 76 per cent, 40 c.c., 
was used as the contrast medium. The adrenals could 
be demonstrated significantly more often in younger 
people and the medium was concentrated much better 
in their adrenals as well. —F. Peter Kohler. 


Clinical Characteristics of Primary Aldosteronism 
from an Analysis of 145 Cases, Jerome W. Conn, 
Ravpu F. Knopr, and Reep M. Nessir. Am. 7. Surg., 
1964, 107: 159. 


THIS REPORT is an analysis of 145 cases of primary 
aldosteronism including 18 cases in the authors’ per- 
sonal series. One patient was completely asympto- 
matic. Every patient exhibited increased excretion of 
aldosterone and normal quantities of urinary 17-hy- 
droxycorticosteroids. One patient had an adrenal 
carcinoma. Muscle weakness, nocturnal polyuria, 
headache, and polydipsia are the 4 most common 
symptoms. All patients have had hypertension; how- 
ever, malignant hypertension with grade IV retin- 
opathy has not occurred without a coexisting renal 
lesion to explain it. In over 90 per cent of the cases a 
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single adenoma has been present. Although protein- 
uria and a diminished response to pitressin were com- 
mon, renal function in other respects was normal in 
the majority of the patients in this series. Impaired 
carbohydrate tolerance was common. The results of 
adrenal surgery in the cases reviewed were impressive; 
75 per cent of the patients were considered as cured, 
and 25 per cent as improved. Hypertensive patients 
with borderline values for the serum potassium may be 
screened by determination of the serum potassium after 
sodium loading for 1 week. The patient with an al- 
dosteronoma will eventually have severe hypokalemia. 
Congenital aldosteronism is not associated with a 
tumor, but with bilateral adrenal hyperplasia or nor- 
mal appearing glands. It is frequently associated with 
malignant hypertension, and is believed to be a form 
of secondary aldosteronism which may have its origin 
in abnormal function of the juxtaglomerular apparatus 
of the kidney. Total adrenalectomy results in prompt 
cure. Potassium-wasting renal disease may be dif- 
ferentiated by the presence of acidosis, hyponatremia, 
hypovolemia, and decreased total body exchangeable 
sodium. — Stuart L. Scheiner. 


Pheochromocytoma. WiLt1AM E. R. Greer, CHARLES 
W. Rosertson, and REGINALD H. Smiruwick. Am. 7. 
Surg., 1964, 107: 192. 

Tue AUTHORS in this article review 22 cases of pheo- 

chromocytoma and stress the need for careful clinical 

evaluation of all hypertensive patients. According to 
the authors and other series that have been studied, 

pheochromocytoma accounts for approximately 0.4 

per cent of all patients with arterial hypertension. 

These tumors are occasionally bilateral and are oc- 

casionally malignant. Special attention is directed to 


the importance of excessive sweating, vasomotor 
phenomena, such as vasoconstriction, elevated resting 
temperatures, a normal cold pressor test, postural 
hypotension and/or tachycardia, glucose intolerance 
and glycosuria, and the paroxysmal nature of the at- 
tacks of hypertension. 

The use of histamine and phentolamine or regitine 
is discussed. The use of 3-methoxy, 4-hydroxymandelic 
acid (VMA) is also mentioned as a good screening 
test. This substance is a metabolite of epinephrine 
and norepinephrine and found not only in patients 
with pheochromocytomas, but also in those with 
neuroblastomas and tumors of the carcinoid type. 
Negative results in this screening test require no 
further study but positive results require further in- 
vestigation. 

In 19 of the 21 patients operated upon a lumbo- 
dorsal splanchnicectomy approach was used and in 
2 a transperitoneal approach. Many authors prefer the 
transabdominal approach, especially when searching 
for tumors of extra-adrenal origin. Vasopressors were 
used intraoperatively and postoperatively in all of 
these patients. The authors also discussed the pre- 
operative use of blocking agents, such as phentolamine, 
in an attempt to restore normal blood volume relation- 
ships. Investigators in the past have demonstrated a 
normal plasma volume in these patients with a de- 
creased red blood cell mass. 

Thirteen of the 20 long term survivors had normal 
blood pressures 37 to 247 months postoperatively. 
Six patients continued to have mild hypertension 
which required medical treatment. One patient was 
lost to follow-up. No new or secondary tumors were 
found in the patients with residual hypertension. 

—Leslie E. Rudolf. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


Age Changes in the Organic Fractions of Bone. J. W. 
Situ. 7. Bone Surg., 1963, 45-B: 761. 


TuIs ARTICLE is concerned with the manner in which 
the organic concentration in bone varies with its age. 
The author states that all bone consists of mineral, 
water, and organic fractions; that it is now well 
known that the proportions in which these fractions 
are combined vary in adjacent microscopic units and 
that these variations are closely associated with the 
age of these units. He made studies of bone by 3 
different methods, 1 which he calls contact micro- 
radiography of decalcified sections. The cortical bone 
was decalcified in 5 per cent nitric acid and films were 
made. The density of secondary osteones was studied. 
The more radiopaque any given area, the greater 
organic concentration was thought to exist. A varia- 
tion in the concentration of organic material within 
the lamellar organization of a given osteone was 
noted. Areas of resting lines are believed to represent 
the arrest of development of the osteone. These lines 
were more radiopaque and contained more inorganic 
material than the surrounding area. 

The second method was a contact microradi- 
ography of “tanned” decalcified sections. He used 
the principle of tanning with phosphotungstic acid. 
Young osteones were more opaque to roentgen rays 
than interstitial bone; they contained more tungsten, 
indicating that they contain more collagen. 

His third method was carbonization of undecal- 
cified sections. When the bone was heated, color 
changes of yellow, brown, black, and, finally, white 
again were seen. These changes he believed were due 
to the reduction of the organic components of the 
tissue. In all older osteones the carbon density was 
notably. less than in young complete osteones. He 
thought that this indicated a corresponding difference 
in the organic concentration in these regions. Finally, 
he believed that progressive calcification of bone as its 
age increases occurs to some extent at the expense of 
the organic fraction of the tissue. —Bradley W. Carr. 


Immunological Factors in Homogenous Bone Trans- 
plantation. Dennis B. Brooks, Kincspury G. HEIPLeE, 
Cuartes H. HerRnpon, and ARNOLD E. PoweELt. 
J. Bone Surg., 1963, 45-A: 1617. 


EXPERIMENTAL RESULTS are reported of an attempt to 
reveal the factor responsible for the immunologic re- 
sponse of a homogenous bone graft. The effects of 
various physical and chemical conditions on the 
antigenicity of bone grafts were also determined. Be- 
sides a fresh homograft, bone was subjected to 8 
various types of grafts: frozen, frozen irradiated, 
frozen-dried, frozen-dried irradiated, deproteinized 
nonautoclaved, deproteinized autoclaved, depro- 
teinized frozen, and decalcified. 

The method used was that of Chalmers. This 
method utilizes the principle of rejection of skin grafts 
of different strains of mice after sensitization with a 


- 


previous subcutaneous bone graft. The skin graft is 
always rejected but with greater rapidity after the 
animal has a bone graft under the skin. 

There was a changing in the mean rejection time 
of the skin grafts alone and the fresh homogenous 
grafts over a period of 2 years. The results in each 
control series were consistent, however. 

Freeze-dried and frozen bone both showed a loss 
of antigenic properties. Deproteinized nonautoclaved, 
deproteinized frozen, and decalcified bone all reacted 
as fresh homogenous bone causing an increase in re- 
jection time of the skin grafts. 

A second series of decalcified bone showed an in- 
determinate rejection time as did frozen irradiated, 
freeze-dried irradiated, and deproteinized auto- 
claved bone. 

Despite the fact that the antigenic properties are 
supposed to be in the protein portion of bone, depro- 
teinizing the bone did not alter allergic reaction. 
Other observers noted similar experimental enigmas. 

The authors conclude that the application of the 
experimental design did not allow for a small enough 
standard deviation to give more definite results. 

— Richard G. Saxon. 


Osteogenic Sarcoma Arising in Paget’s Disease. 
Rosert J. McKenna, Cuarzes P. Scuwinn, K. Y. 
Soonc, and Norman L. Hicinsotuam. Cancer, 1964, 
17: 42. 


THIRTY-THREE PATIENTS with histologically proved 
osteosarcoma developing in osteitis deformans are 
reported. These patients constitute 6 per cent of 553 
thoroughly documented cases of osteogenic sarcoma 
reviewed at the Memorial Center for Cancer and 
Allied Diseases, New York City, a 30 year experience. 
All but 1 of the 33 patients were more than 40 years 
of age. None survived more than 5 years, only 4 
lived longer than 24 months, and the median survival 
time was 7 months. In patients with osteogenic 
sarcoma unassociated with osteitis deformans the 
5 year survival rate was 14 per cent and the median 
survival time 17 months. 

The patients ranged from 37 to 75 years of age 
with the median age of 60 years. There was no differ- 
ence in age and sex ratio in uncomplicated osteitis 
deformans as compared to patients with Paget’s 
sarcoma. Pain, rapidly developing swelling, and 
fracture were the common complaints. Ten of this 
series were known to have had osteitis deformans for 
10 years before the onset of the sarcoma. Most of the 
lesions were in the humerus, pelvis, and femur. The 
distribution was similar to uncomplicated Paget’s 
disease except for a high frequency in the humerus 
and low one in the vertebrae. 

Pathologic fracture occurred at the neoplastic site 
in 10 per cent of the cases, at the eventual neoplastic 
site in 3.7 per cent, and at a site other than the ulti- 
mate sarcoma but through an area of Paget’s disease 
in 5.5 per cent. Fracture did not appear to predispose 
to the development of the sarcoma. 
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Metastases occurred in 45 per cent of this series of 
patients. They were mainly pulmonary or osseous. 
The question of whether these are true metastases or 
multicentric tumors is discussed but the authors be- 
lieve them to be metastases. 

The gross and microscopic appearance of osteo- 
genic sarcoma arising in Paget’s disease was no 
different than in osteogenic sarcoma alone. They may 
be similarly subclassified as osteosarcoma, chondro- 
sarcoma, and fibrosarcoma. Benign and malignant 
giant cell tumors occurring in osteitis deformans are a 
separate entity and are excluded in this series. 

Paget’s sarcoma in patients without demonstrable 
metastases is best treated by ablative surgical therapy. 
Although seldom curative, it offers considerable 
palliative benefit. Radiation therapy was used only 
for palliative relief of pain. The prognosis, less than 
2 per cent, for 5 year survival is grave with little hope 
for improvement at the present time. 

— Donald C. Geist. 


Intermetacarpal Bone Block for Thenar Paralysis 
Following Poliomyelitis, Witt1am J. Scunute and 
Mrnran O. Tacupyian. 7. Bone Surg., 1963, 45-A: 
1663. 


Tuis 1s A sTuDy of 23 intermetacarpal bone grafts 
performed in 20 patients for loss of opposition of the 
thumb after anterior poliomyelitis. ‘The procedure 
used was that of Thompson which was described in 
1942. Indications were paralysis of the thenar muscles 
of the thumb when tendon transplantation could not 
be performed to restore stable active opposition. A 
cortical bone graft from the proximal end of the 
tibia was inlaid as a strut between the first and second 
metacarpal bones, with the thumb held in optimum 
opposition so that the pads of the thumb and the 
index finger are opposing each other. The graft was 
pulled into the first and second metacarpal bones by 
means of slots cut with a hand drill and gouge. Addi- 
tional bone chips were laid about the end of each 
graft. Immobilization was with a short cast from the 
elbow to the palmar crease incorporating the proxi- 
mal phalanx of the thumb. The cast was changed in 
3 to 4 weeks and the sutures were removed. A second 
cast was worn for a period of 2 more months until 
evidence of fusion was obtained by roentgenography. 

Ten patients were male and 10 female. All had 
extensive paresis and paralysis including all 4 ex- 
tremities and the trunk. All operations were per- 
formed by the same group of surgeons and follow-up 
was carried out by 1 or both of the authors. The end 
results of 17 operations were graded excellent or good. 
Six operations were failures. In 5 of the 6 failures 
bank bone was used. Three of these patients were 
reoperated on with autogenous tibial bone and all 3 
reoperations were successful. The average time re- 
quired for the bone graft to fuse solidly to the meta- 
carpal was 4 months; this was determined by roent- 
genograms. The authors stress that to prevent loss of 
position it was important to continue immobilization 
until there was roentgenographic evidence of solid 
fusion at both ends of the graft. Failure of fusion at 
both ends of the graft occurred in 4 patients. Three of 
these had bank bone. Failure of fusion at one end with 
recurrence of the adduction deformity occurred in 2 
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patients. In 1 the graft failed to fuse at the thumb 
metacarpal and in the other at the index metacarpal. 
Both of these patients had no functional improve- 
ment of the hand. The authors believed that 2 poor 
results were due to technical errors. Proper position 
was not obtained at the initial operation but in both 
cases improvement was obtained by subsequent ma- 
nipulation. No infection or fracture occurred in their 
series. They believe that whereas a rigid thumb in this 
position in a normal hand would be objectionable, 
the increase of function following the procedure in a 
paralyzed hand is preferable to that of an atrophied 
hand with the thumb in an adducted position. It was 
noted that the flexor muscles of the fingers and 
thumb, which were graded as quite weak before 
surgery, increased in power postoperatively. 
—Bradley W. Carr. 


Chemical and Histochemical Studies on the Organic 
Constituents in Fracture Repair in Rats. K. N. 
Upupa and Guru CHarRAn Prasap. 7. Bone Surg., 
1963, 45-B: 770. 


Srxty growing albino rats were used in the study. A 
fracture was produced in the right humerus. Ten rats 
were sacrificed at the end of each week up to the sixth 
week after fracture. The fractured bone and the 
intact bone of the opposite side were removed for 
histochemical and histologic investigations. The 
stain used was colloidal iron; mucopolysaccharides 
took a blue color and collagen fibers a red. Bio- 
chemical studies were made. Collagen content was 
derived from the value for hydroxyproline. One com- 
ponent was studied for hexosamine content which 
gave a rough indication of the changes in the muco- 
polysaccharide content. 

The authors found that both periosteal and mes- 
enchymal cells took part in the process of repair. The 
primary framework of collagen bridging the fracture 
gap was mainly formed by the mesenchymal cells 
while calcification and ossification of the framework 
was largely a function of the periosteum. They found 
that the mucopolysaccharide content rose rapidly in 
the first week after injury and this was followed by a 
rise in the collagen content in the second week. The 
deposition of calcium phosphate during the third and 
fourth weeks caused an apparent fall in the collagen 
content during that period. The collagen content 
tended to return to normal during the phase of re- 
modeling in the fifth and sixth weeks. The authors 
believed also that the tensile strength of the healing 
bone bore a close relationship to the collagen content. 
They found that a fall in the collagen content during 
the third and fourth weeks coincided with a fall in 
the tensile strength of the bone. They also noted that 
when there was a small gap, ossification was similar 
to the growth of membranous bone. If the gap was 
large, chondroblastic elements appeared to fill it and 
repair was quite similar to that seen in epiphysial 
growth. — Bradley W. Carr. 


Fibrous Dysplasia of the Skull. Perer Caniti. Med. 7. 
Australia, 1963, 2: 843. 


Srx cases of fibrous dysplasia of the skull are described. 
Two cases were of the pagetoid type in which by 
radiography there were alternate areas of density and 
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transradiancy of a rather uniform ground glass ap- 
pearance. In both cases, the diagnosis was established 
by biopsy. There were 3 reported cases of the so- 
called sclerotic type of fibrous dysplasia which again 
was thought to have a rather distinctive radiologic 
appearance producing a dense expansion of bone 
with a homogeneous appearance. Expansion tended to 
involve the outer table more than the inner. This 
lesion may encroach on the orbit sinuses and nasal 
passages. In 1 case, biopsy confirmed the radiologic 
diagnosis; in 2 others it was not performed. The final 
case was a single report of a patient with a cystic 
type of fibrous dysplasia which was believed to be less 
distinctive radiologically, consisting of round and 
oval transradiant areas in the cranial vault within 
which spotty calcification could be seen. The diagnosis 
in this case was also confirmed by biopsy. The dis- 
tinctive features of the condition consisted of uni- 
laterality of the process; failure to progress in adult 
life; absence of abnormalities in the blood; and, in 
contrast to hyperparathyroidism, always normal 
areas of bone structure even in cases of extensive 
disease. The striking facial deformity known as 
leontiasis ossea is due to either fibrous dysplasia or 
Paget’s disease. —Edward j. Eyring. 


Natural History and Prognosis of Cervical Spondylo- 
sis. F. Lees and J. W. ALDREN TuRNER. Brit. M. 7., 
1963, 2: 1607. 


Two Groups OF patients were studied: (1) 44 who had 
myelopathy when they first attended, and (2) 51 who 
had no signs of myelopathy when they were first seen. 

Forty-four patients had radiologic and myelographic 
evidence of cervical spondylosis with signs of cord 
damage when they first attended. All patients had 
extensor plantar responses. After repeated clinical 
examinations, investigations, and prolonged follow-up 
there was no reasonable doubt in any of these cases 
that the myelopathy was due to cervical spondylosis. 

Cervical spondylosis with myelopathy is a condition 
in which there are long periods without new or worsen- 
ing symptoms. Exacerbations can occur at long or 
shorter intervals for many years. It was the impression 
of the authors that the results of treatment are difficult 
to assess in this relatively benign condition. Prognosis 
may be good without treatment. 

Fifty-one patients without signs of myelopathy 
complained of symptoms in the neck, shoulders, arms, 
or hands which were ascribed to cervical spondylosis, 
and which were demonstrated by radiography. At the 
time of the first and later attendances there were no 
symptoms in the trunk, legs, or sphincters which could 
be ascribed to the disease, and there were no signs of 
“long tract” involvement in the spinal cord, either 
pyramidal or sensory. 

It is suggested that the approach to the operation 
of cervical laminectomy should be most conservative 
in patients with spondylotic myelopathy. 

—C. Fred Goeringer. 


Surgically Induced Arteriovenous Fistula; Its Effect 
upon Inequality of Leg Length. Davin G. VEsELy 
and THomas M. Mears. South M. 7., 1964, 57: 129. 


Tue EFFECT of high femoral arteriovenous shunt on the 
leg length of the extremity is described in a series of 


41 patients taken from 56 in whom the fistula was 
established at a special arteriovenous clinic supported 
by the Alabama State Crippled Children’s Service. 
All of the patients were operated upon only after the 
leg length discrepancy was at least 2 cm. Follow-up 
ranged from 1 to more than 48 months. Age for es- 
tablishment of the fistula was from 5 to 13 years. 
Twenty-five of the 41 patients had an increase in leg 
length; in 16 the leg became shorter. The length in- 
crease varied from less than 0.1 cm. in 4 patients to 
between 3.5 cm. and 4 cm. in 2 patients. Decrease in 
length varied from 0.2 to 0.5 cm. in 9 patients to be- 
tween 1 and 2.5 cm. in 4 patients. The length dis- 
crepancies were not equally distributed between femur 
and tibia. There were several cases in which the femur 
was lengthened and the tibia shortened and vice versa. 
Seven patients had no complications; in the other pa- 
tients there were 31 complications including failure 
to establish a fistula, 5 cases; ulceration of the leg, 2 
cases; fracture of the tibia, 1 case; fracture of the 
femur, 1 case; basal pulmonic murmur, 10 cases; and 
cardiac enlargement, 3 cases. Leg cramps, mild leg 
edema, and varicosities were also reported. 
— Edward 7. Eyring. 


An Investigation into Clinical and Experimental 
Patellectomy with the Use of a New Prosthesis. L. 
J. Crem and O. Rusrrup. Canad. 7. Surg., 1964, 
7: 88. 


From 1951 THRouGH 1960 there were 124 patellec- 
tomies performed in 2 major hospitals in Edmonton, 
Canada. Clinical examination of 47 of the knees 
showed 17 good results, 18 fair results, and 12 poor 
results. These results will not improve as years go by 
and do not support the wide practice of the operation 
of patellectomy. 

An experimental study is also presented on the ef- 
fect of total and partial patellectomy in dogs and the 
replacement of the patella by a prosthesis. There were 
27 procedures followed up from 3 months to 1 year. 
Total patellectomy was performed in 8, partial patel- 
lectomy in 8, and prosthesis replacement in 11. The 
prosthesis was made of low density polyethylene. 

Articular degeneration occurred after partial or 
total patellectomy and the prosthesis appeared to 
prevent this to a certain extent. 

The conclusion is reached that the patella is im- 
portant in the functional mechanism of the knee joint. 

— David E. Hallstrand. 


Partial Amputations of the Foot; a Follow-Up Study. 
W. Rosert Harris and Ezra A. SILverRsTEIN. Canad. 
J. Surg., 1964, 7: 6. 

THE AUTHORS attempt in this article to evaluate the 

various partial amputations of the foot for a variety 

of conditions. Their material consisted of 49 amputa- 
tions in 41 patients. The average follow-up of the pa- 
tients was 9.5 years. The end results, according to 
their criteria which they set forth in the article, were 
22 good results, 8 fair, 7 poor, and 12 failures. There 
was no relationship between the length of the stump 
and the result. The amputations carried out for 
trauma had the poorest results due to inadequate skin 
coverage and eventual breakdown of the skin. Also, 
stiffness of the joints following trauma yielded poor 
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results, often with pain. The remaining dorsiflexors of 
the foot following amputation functioned very poorly, 
especially in the shorter stumps. 

A discussion of the various prostheses for the 3 main 
amputations, transmetatarsal, tarsometatarsal (Lis- 
franc), and midtarsal (Cuopart), is presented. The 
fundamental principle of saving all possible length in 
the lower extremity should be modified to save all the 
length possible that can be covered with healthy full 
thickness skin. A very short stump may not be worth 
saving since it will be too short to support a shoe and 
require a bulky prosthesis. In these cases a Syme 
amputation may be much more worth while. From the 
functional viewpoint, the optimum site for partial 
foot amputation is distal to the tarsometatarsal joint. 
If a more proximal amputation is required, serious 
thought should be given to a Syme or below-knee 
level amputation. — Leonard Marmor. 


MUSCLES AND TENDONS 


The Arterial Pattern of the Rotator Cuff of the 
Shoulder. H. Frep Moserey and Ian Gotptre. 7. 
Bone Surg., 1963, 45-B: 780. 


THE AUTHORS’ investigation was carried out in order 
to evaluate the importance of the vascularity in the 
rotator cuff in relation to the occurrence of rupture 
and the deposition of calcium. Seventy-two shoulders 
of 72 cadavers were used for injection studies of the 
vascular pattern in the rotator cuff. Injection was 
made into the first part of the subclavian artery after 
ligation of the vertebral, inferior thyroid, and internal 
mammary arteries. A tourniquet was applied below 
the elbow to avoid filling the vessels of the forearm. 
In addition, in most cases an injection was made into 
the suprascapular artery. Schlesinger’s mixture of 
gelatin, potassium iodide, barium sulfate, and forma- 
lin buffered to a pu of 6.2 was used for injection. 
More formalin was used than in Schlesinger’s mixture 
to hasten solidification. The solution remained con- 
fined to the arterial side of the vascular bed. The re- 
moval of tissue for examination was limited to the 
lateral part of the humeral head including the tuber- 
osities, together with the anterior part of the infra- 
spinatus tendon, the whole of the supraspinatus 
tendon, and the upper part of the subscapularis 
tendon. The specimens were fixed for 3 days in 10 
per cent formalin. They were then decalcified in 10 
per cent nitric acid and prepared according to the 
Spalteholz technique. 

The specimens were examined macroscopically 
and histologically. Photographs and roentgenograms 
were taken. Thirty-two specimens were suitable for 
detailed examination. All ages and decades from birth 
to 80 years were represented except from 11 to 20 
years. In each decade after 40, a specimen from a 
subject of each sex was examined and no particular 
difference in pattern of the 2 sexes was noted. The 
results showed that in all specimens examined the 
rotator cuff had a rich vascular bed and that there 
was little difference between the vascular patterns of 
the newborn and the adult. 

The main blood supply to the rotator cuff was de- 
rived from the anterior humeral circumflex, the 
suprascapular, and the subscapular arteries. Three 


sets of vessels are concerned: (1) osseous vessels, (2) 
muscular vessels, and (3) tendinous vessels. In 1 
group, the osseous vessels, the humeral head receives 
an anterior lateral branch from the ascending branch 
of the anterior humeral circumflex artery. This 
branch has been called the arcuate artery by Laing. 
The artery’s course was typically tortuous. Branches 
from this arcuate artery run toward the articular 
cartilage and to the zone of tendinous insertion. 
Branches stem from the parent vessel with an angle of 
90 degrees. Frequent anastomoses are seen. Before 
the anterolateral artery enters the humeral head at 
the bicipital groove, a branch is sent off superiorly 
to the rotator cuff. This vessel anastomoses with the 
vessels to the subdeltoid bursa and to the network of 
the tendinous portion. At all ages studied, the arcuate 
artery penetrated into the insertion of the tendinous 
portion of the rotator cuff and anastomosed with 
vessels of the tendon. Muscular vessels were derived 
from the suprascapular and subscapular arteries. 
There were usually 2 to 3 main branches in the 
muscular portion which ultimately split up into 
smaller vessels, anastomosing frequently with each 
other and carrying this anastomotic network through 
the musculotendinous junction into the tendon. With 
increasing age the number of these vessels appeared to 
decrease somewhat. The tendinous portions were well 
vascularized and remained so throughout life. There 
were no main vessels especially concerned with its 
nutrition; it depends for its blood supply on an 
anastomotic network derived from the muscular and 
osseous vessels. The pattern remained the same from 
early life to old age. There is no evidence from this 
study to show that the critical zone for rupture and 
calcific deposits is less vascularized than any other 
part of the tendinous cuff, that the critical zone of the 
rotator cuff represents a zone of anastomoses between 
the tendinous and osseous vessels, or that age has a 
decisive influence on the vascular pattern. 
— Bradley W. Carr. 


Prevention of Adhesions to Healing Digital Flexor 
Tendons. Austin D. Potenza. 7. Am. M. Ass., 1964, 
187: 187. 


THE AUTHOR reports his results of 2 experiments per- 
formed on forepaws of dogs. The first consisted of 
surgical division of the profundus tendon within the 
digital flexor sheath. The dogs were divided into 2 
groups of 15 dogs each. The sheath was excised and 
the tendon repaired in 1 group and in the other, the 
tendon was repaired and the sheath was closed with 
fine wire sutures. Animals were sacrificed at periodic 
intervals and suitable gross and microscopic studies 
were performed. It was concluded that the tendons 
healed because of the local cellular activity of sur- 
rounding nontendinous tissue and not because of 
intrinsic tenoblastic activity. Similar end results were 
obtained with and without the sheath excision. 

In the second experiment, the profundus tendon 
was divided within the sheath of 40 dogs. In 20, the 
entire sublimis was resected and the profundus was 
repaired. In the other 20 dogs, the sublimis tendon 
was divided proximal to its vincula, the proximal 
sublimis was removed, but the distal sublimis, as well 
as its vincula and insertion, were not disturbed. The 
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profundus was then repaired as in the first group. The 
animals were killed at regular intervals. Subtotal 
excision of the sublimis tendon resulted in only a few 
loose adhesions, but total sublimis excision resulted 
in dense restrictive adhesions of the profundus tendon 
to the osseous floor of the digital canal. 

— Herbert H. Stark. 


Anterior Tibial Compartment Syndrome. Roserr E. 
Leacu, Davip A. Zoun, and WiiuiaM S. STRYKER. 
Arch. Surg., 1964, 88: 187. 


ANTERIOR TIBIAL compartment syndrome can be 
divided into 2 classes, 1 in which there is a demon- 
strable arterial or osseous lesion and the second in 
which there is no proved anatomic lesion. Six cases 
fitting into the second diagnostic group are included 
in this study. In every case the anterior tibial com- 
partment syndrome appeared after strenuous ex- 
ercise, although this was not always more strenuous 
than the exercise to which the patient was accustomed. 
The diagnostic features in this condition are: (1) the 
history of marked exertion, (2) pain located over the 
anterior compartment and accompanied by tender- 
ness increased by any motion of the leg and not in- 
fluenced by position or elevation, (3) swelling, (4) 
erythema over the skin of the anterior compartment 
accompanied later by induration, (5) loss of motor 
power of the muscles of the anterior compartment, 
and (6) loss of sensation. This last finding was present, 
however, in only 1 of 6 cases described. The pulse of 
the dorsal pedis may be normal. Its presence did not 
deter the authors from operating on patients with the 
other findings. 

Treatment for this condition is quite simple, con- 
sisting of incision of the fascia covering the anterior 
compartment from the knee to the ankle. Electro- 
myography in these cases is extremely useful prognos- 
tically in that approximately 3 weeks following the 
insult, the presence of electromyographic silence is 
indication of fibrosis, whereas presence of denervation 
potentials with or without some normal action 
potentials can be a more favorable sign. Of the 6 
cases reported, 5 were of acute onset with delays in 
treatment varying from 1 to 10 days. Four patients 
had no significant recovery of muscle power. One pa- 
tient was operated on the first day of involvement and 
had a complete recovery. The sixth case in the series 
was a patient with a chronic type of anterior tibial 
compartment syndrome who was not operated upon 
because of the lack of acute signs; the diagnosis was 
established in this case by means of electromyographic 
studies which showed denervation potentials through- 
out the muscles of the anterior tibial compartment 5 
weeks after the onset of the syndrome. The need for 
early diagnosis and immediate fasciectomy is quite 
apparent from this series of case reports. 

—Edward 7. Eyring. 


Deep Bursitis of the Achilles Tendon (Contributo 
alla conoscenza della borsite profonda del tendine di 
Achille). F. Bust. Ateneo parmense, 1962, 28: 87. 


EIGHT EXAMPLES of so-called tendo achillis bursitis 
form the basis for this study. The material was col- 
lected at the department of clinical orthopedics of the 
University of Parma, Parma, Italy. There were 4 
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male patients and 4 females. All of these patients were 
more than 20 years of age and none had ever worn 
anything but the ordinary low-heeled shoes. The 
single patient in whom the condition was present on 
both heels was a 30 year old male and absolutely no 
known cause for the development of the painful heel 
could be determined. All the characteristics of this 
more or less intractable malady as here enumerated 
are at variance with those promulgated by Haglund 
and his contemporaries, who have maintained that 
the condition develops exclusively in adolescent 
females who are invariably found to have worn the 
extremely high-heeled modern shoes. 

There was present in all of the author’s patients, 
however, one characteristic described by previous 
writers on this subject, a characteristic which seemed 
to have a pathogenic significance. This characteristic 
consisted of the roentgenographic demonstration of 
the high and pointed calcaneus bone as described by 
Haglund. In Haglund’s description the anomaly con- 
sists in the upper, horizontal surface of the calcaneus 
meeting its posterior or vertical surface at a sharp 
angle or sharply protruding transverse ridge. 

The author believes that this sharp transverse 
ridge acts as a counter resistance to the Achilles 
tendon, thus catching the precalcaneal bursa, which 
lies deep between these two structures, and irritating 
it. The result is an aseptic bursitis and the area later 
becomes thickened and sclerotic, forming a small 
tumor which is extremely painful to pressure or rub- 
bing. The true pathogenesis, therefore, seems to be 
an anomalous development of the os calcaneus. 

The treatment of this condition is exclusively sur- 
gical and consists basically in the operation of 
Haglund, that is, through a vertical incision along the 
lateral border of the Achilles tendon the anomalous 
ridge is exposed and resected, with a generous margin 
to forestall a recurrence. In each of the author’s pa- 
tients this simple operation has proved successful. 
After about 3 weeks of wearing an ambulatory cast a 
series of physiotherapy treatments was given. All 
symptoms of the condition promptly disappeared, the 
patient was able to wear the ordinary shoe, and there 
has been no recurrence of the pain or difficulty in 
walking. —John W. Brennan. 


A Method of Studying “Normal” Function in the 
Amputated Human Limb Using Perfusion. THomas 
L. DeLorme, Rosert S. SHaw, and W. GERALD 
AusTEN. 7. Bone Surg., 1964, 46-A: 161. 


RELIABLE INFORMATION concerning the physical 
parameters of functioning muscle, such as tendon 
excursion and length-tension relationships, are es- 
sential basic data in planning such orthopedic pro- 
cedures as tendon transplantation. The authors report 
a method of studying such function in the amputated 
human limb. With the aid of perfusion, such observa- 
tions have been made by the authors on human 
limbs amputated for malignant tumors. 
Arrangements were made to secure the limb from 
the amputating surgeon within 1 hour of the time of 
circulatory arrest. One individual fixed the extremity 
on a properly devised rigid metal table using bone 
pins. ‘The same person set up the apparatus for stimu- 
lation and mechanical measurement. A second in- 
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dividual arranged the perfusion cannulating both 
artery and vein. The perfusion apparatus included a 
disk oxygenator, pump, and heart exchanger. An 
initial prime of 500 c.c. of human blood donated by 
1 of those engaged in the experiment was used. Direct 
stimulation of nerves was used to secure muscle con- 
traction. Tendons were dissected out and secured to a 
force-measuring device to study muscle length. 

The method has been developed over a period of 7 
years and was found to furnish a suitable and satis- 
factory way of performing such studies. The specimen 
may be kept in a viable and responsive state for many 
hours. — Donald C. Geist. 


Reticulum Cell Sarcoma in Children. Luis Bore.ta. 
Cancer, 1964, 17: 26. 


THE CLINICAL PICTURE, Management, and prognosis 
of reticulum cell carcinoma is reported in this article. 
The series consisted of 45 children with reticulum cell 
sarcoma treated at the pediatric service of Memorial 
Hospital for Cancer and Allied Diseases, New York 
City, from 1933 through 1961. There were 35 male 
and 10 female children in the group. The youngest 
child was 15 months and the oldest 14 years, the 
mean age being 7.4 years. 

Vague symptoms such as low-grade fever, anorexia, 
generalized weakness, and loss of weight were com- 
mon. Symptoms and physical signs could be divided 
into 6 groups as follows: (1) abdominal, 33.3 per cent, 
pressure of abdominal pain and a palpable mass within 


the abdomen; (2) cervical adenopathy, 25.6 per cent. 
enlargement of cervical lymph nodes with no demon- 
strable generalized adenopathy; (3) nasopharyngeal, 
17.7 per cent, rhinorrhea, obstructed breathing, per- 
sistent cold, and later development of a nasopharyn- 
geal mass; (4) generalized adenopathy, 8.8 per cent, 
enlargement of nodes in all areas; (5) subcutaneous 
nodules, 8.8 per cent, a subcutaneous mass was the 
presenting finding usually with regional adenopathy; 
and (6) eventually, hepatomegaly developed in 60 per 
cent of the children. Intrinsic and extrinsic urinary 
tract involvement was also of frequent occurrence, 42 
per cent. The leukemic phase of reticulum cell sar- 
coma is assuming a more important part in the pic- 
ture and neurologic symptoms were present in 15.5 
per cent of the patients. 

Radiotherapy, surgery, and chemotherapy were all 
used in the treatment of this disease. Neither radio- 
therapy nor chemotherapy should be used alone in 
treatment of the disease. The addition of either radio- 
therapy or chemotherapy to surgery has become 
standard therapy. If complete excision is possible, it 
offers the most effective management. 

The prognosis is best in those patients who present 
with cervical adenopathy or an abdominal mass. 
Leukemic conversion occurred in 40 per cent of the 
patients in this series and the response to treatment 
in these children was poor. Despite the generally 
grave prognosis, 7 of the children survived more than 
5 years. — Donald C. Geist. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


Direction of Blood Flow in the Internal and External 
Carotid Arteries Following Occlusion of the Ipsi- 
lateral Common Carotid Artery. Georce T. Tin- 
pALL, Guy L. Opom, M. L. Ditton, H. B. Cupp, Jr., 
and Others. 7. Neurosurg., 1963, 20: 985. 


Wuen one of the common carotid arteries of 8 male 
patients was compressed, a reversal of flow of 20 to 
180 c.c./min. occurred in their external carotid ar- 
teries, perfusing their internal carotids. Perfusion oc- 
curred because the fall of pressure in the distal in- 
ternal carotid was greater than the fall in the external 
carotid. 

In 10 other men, a reversal of flow of internal 
carotid blood occurred feeding 18 to 85 c.c./min. into 
their external carotids. This result was due to an 
excellent cross-cerebral filling which maintained a 
higher pressure in the internal carotid distal to a 
common carotid occlusion than in the external. This 
has been confirmed by pressure studies and angio- 
grams. It is less a cause for concern that the brain will 
be robbed of bleod flowing from it into the external 
carotid, than it is assurance of a good intracranial 
collateral circulation to support the hemisphere on 
the side of a common carotid occlusion. 

In 1 patient equal falls occurred in both the in- 
ternal and external carotid pressures, causing no 
reversal of flow in either artery, and a cessation of 
forward flow in both. — Leonard D. Rosenman. 


The Aortic Arch Syndromes. THomas R. HEeEpces. 
Arch. Ophth., Chic., 1964, 71: 28. 


THIS PRESENTATION attempts to clarify the confusion 
surrounding the terminology and etiologic classifica- 
tion of aortic arch syndromes, noting the clinical 
findings common to all of them. Takayasu-Ohnishi 
disease, as originally described, consists of a giant cell 
obliterative arteritis of the vessels of the aortic arch, 
occurring classically in young females. Pulseless 
disease, however, has been etiologically associated with 
collagen vascular disease, obliterative endarteritis, 
and luetic aortitis. The etiologic significance of 
atherosclerosis has been conspicuously overlooked, 
despite the similarity of its symptoms to those of the 
other types of pulseless disease. Furthermore, athero- 
sclerosis is the most common cause of obstructive 
cerebrovascular disease. 

The generalized visual and cerebral signs and 
symptoms common to all the aortic arch syndromes 
are briefly reviewed. The generalized findings include 
diminished to absent pulsations, decreased blood pres- 
sure, a hypersensitive carotid sinus reflex, intermittent 
claudication of the upper extremities, and trophic 
changes of the skin, hair, muscles, and skeletal struc- 
tures of the upper extremities, head, and neck. The 
ocular characteristics are basically related to ischemia 
and depend upon the rapidity of onset. Thus transient 
symptoms of blurred vision, amaurosis, flashes of 
light, and field defects occur and may be associated 
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with changes in the position of the head. Ophthal- 
mologic examination reveals wreath-like arterio- 
venous anastomoses about the disk, engorged veins, 
and arterial and venous occlusions with associated 
hemorrhages and exudates. Among the late findings 
are ischemic cataracts and optic atrophy. The neuro- 
logic manifestations of pulseless disease are also those 
of cerebral ischemia, including dizziness, seizures, 
syncope, transient weakness, and speech defects. 

The author concludes with a plea for a more uni- 
fied concept of the etiology, terminology, pathology, 
and clinical manifestations of aortic arch syndromes, 
including the recognition of atherosclerosis as the 
most common cause of the clinical syndrome. 

—Gardner W. Smith. 


Diagnosis of Hypertension Due to Renal Arterial 
Stenosis. Ropert Bircuatt, Hucu M. Batson, Jr., 
and Eucene G. ANnpERsON. Circulation, 1964, 29: 6. 


THE EVALUATION of hypertension secondary to renal 
artery stenosis is investigated particularly with ref- 
erence to the ratio of excreted sodium to excreted 
creatinine (Usoaium/Ucreatinine)- The authors have pre- 
viously demonstrated that this ratio is lower in the 
“hypotensive” or obstructed kidney and that the 
proportionality of this ratio between the two kidneys 
is greater than one in the presence of unilateral renal 
artery stenosis. Details of the techniques are described. 
Their previous finding is amplified and confirmed and 
it is further demonstrated that a provocative infusion 
of hypertonic saline solution will exaggerate this ab- 
normality, making the test more sensitive. The ad- 
vantages of this test, in addition to sensitivity, are: 
(1) it is not prolonged or traumatic, as is the case with 
full para-aminohippuric acid-inulin clearances; (2) it 
ensures good urine flow and exaggerates volume 
differences between the two sides; and (3) it permits 
the detection of severe bilateral stenosis. The con- 
traindications include congestive heart failure and 
over-all poor renal function. In the former case the 
provocative saline infusion is omitted—angiotens 
might be substituted—and in the latter case full para- 
aminohippuric acid-inulin clearance studies are 
necessary to evaluate differential renal function. 

The technique of comparing the intravenous 
pyelograms obtained in the dehydrated state with 
those obtained in the hydrated state is also described. 
Since the hypotensive kidney is unable to respond to 
a water diuresis, it continues to show dye in both in- 
stances, whereas the hypertensive kidney is not 
opacified after hydration. The authors advocate 
caution in interpreting this test and indicate that, 
when positive, the difference is striking. This study, 
by its simplicity and accuracy, recommends itself as 
a screening procedure for renal artery stenosis. The 
hippuran-I" radiorenogram is almost invariably 
positive in the presence of renal artery stenosis, but 
since it does not distinguish between arterial and 
parenchymal renal disease it is not an accurate screen- 
ing test. The aortogram is used in all cases as the 
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final arbiter of the presence of renal artery stenosis. 
The authors conclude by summarizing the relative 
merits of these studies and recommending a diagnostic 
regimen for all patients with hypertension suspected 
of being on the basis of renal artery stenosis. 
—Gardner W. Smith. 


LYMPHATIC VESSELS AND NODES 


Value of Lymphography and of Anatomic and 
Lymphographic Comparisons in the Study of the 
ro we Metastases of Breast Cancer (Valore della 
linfografia e della comparazione anatomolinfografica 
nello studio delle metastasi ascellari del cancro della 
mammella). P. Gorrrini, P. Bosppio, G. PERACCHIA, 
and F. PEeLLeGRino. Ateneo parmense, 1962, Suppl. 
a: 35. 


Tuirty cases of breast cancer have been subjected to 
lymphographic examination at the University of 
Parma Medical School, Parma, Italy. The lympho- 
graphic method which was employed by the authors 
was that of Kinmonth as modified for the upper ex- 
tremity and axillary region. Comparisons were made 
between the radiographic image of the lymphatic node 
and its histologic picture. 

The authors divided the lymphographic aspects with 
reference to the degree of invasion of the lymph nodes 
of the axillary region into 3 groups. The first group 
consisted of those cases in which lymphography did 
not demonstrate positively the presence of metastatic 
tissue in any of the lymphatic nodes of the region here 
concerned. The second group comprised those in- 
stances in which the existence of metastatic tissues 
involving one or more lymphatic nodes of a single 
group could be demonstrated, either lymphographi- 
cally or histologically, and the third group included 
those patients in whom the lymphographic findings 
evidenced the presence of massive invasion of all the 
axillary lymphatic nodes. The first group included 3 
patients; the second group was composed of 4 patients, 
3 of whom were subjected to radical mastectomy with 
subsequent radiographic, microradiographic, and his- 
tologic studies of the lymph nodes; and, the third 
group comprised 20 patients, a few of whom were sub- 
jected to radical mastectomy, which permitted radio- 
graphic and histologic control of the individual axillary 
lymph nodes. 

On the basis of these studies the authors emphasize 
the value of this method of lymphography in the early 
diagnosis of these advanced conditions, and in the diag- 
nosis of the extent of the metastatic processes in the 
interest of properly placing the indications of surgical 
therapy. — John W. Brennan. 


Lymphatic Circulation in the Arm in Edema Sec- 
ondary to Radical Mastectomy (La circolazione 
linfatica nell’edema del braccio secondario ad inter- 
vento de mastectomia radicale). P. Bopspio, G. PeRAc- 
cuH1A, and F. PELLEGRINO. Aleneo parmense, 1962, 
Suppl. 3: 110. 


TWELVE CASES of edema of the arm in a total of 118 
women who were subjected to radical mastectomy 
for mammary carcinoma were studied with the aid of 
the method of Kinmonth as adapted for work on the 
upper extremity. These 12 subjects were the only 
members of the group of 118 in whom edema of the 
arm developed, a condition which was more or less 
temporary in character. In 2 instances the edema had 
already regressed completely before the administra- 
tion of the lymphographic test, and in none was the 
edematous process of the extreme grade of those ob- 
served in cases of elephantiasis of the arm. 

The lapse of time between the surgical intervention 
and the lymphographic examination varied: in the 
2 cases of regression the lapses were of 2 and 3 months, 
respectively. In the remaining 10 patients, whose con- 
dition had not yet regressed fully at the time of the 
lymphographic test, these intervals varied from 3 to 
30 months. Of this last group, 4 had during the inter- 
val received 1 or more cycles of complementary roent- 
genotherapy. The only complications due to the ap- 
plications of the lymphographic test consisted in 1 
instance of mild lymphangitis with transitory accentua- 
tion of the edematous condition. 

On the whole, the authors consider that the edema 
is not related to any particular manner of restoration 
of the lymphatic circulation after its interruption by 
removal of the axillary nodes. They think, rather, that 
the explanation is to be sought in an over-all im- 
pedance in the flow of the lymph through the collateral 
and regenerated channels, which is due largely to the 
reduction in caliber of the channels themselves; in- 
deed, rather constant difficulty was encountered even 
as far distally as the dorsum of the hand in canalizing 
these channels during the injection of the contrast 
medium. 

The authors also consider the possibility that the 
edema of the arm following the removal of the axillary 
tissues may be the result of an acute insufficiency of 
the lymphatic drainage from the site, and that re- 
gression of the edema may take place when the col- 
lateral circulatory channels are regenerated, especially 
in the sphere of the cicatricial tissue development, 
when this development has progressed to the point 
where it will be adequate for the function of lymphatic 
drainage from the arm involved. 

— John W. Brennan. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Magnesium Deficiency in Gastrointestinal Fluid Loss. 
Lars Tuorén. Acta chir. scand., 1963, Suppl. 306. 


DisTURBANCES in electrolyte metabolism are seldom 
encountered for a single ion only, and for this reason 
hypomagnesemia, as an entity, is rare. Such de- 
ficiency, however, may occur and is seen in clinically 
complicated cases where there are prolonged, ab- 
normally large losses of body fluids, and replacement 
has consisted of parenterally administered magnesium- 
free fluids. 

The normal serum magnesium in this study was 
found to be 1.43 to 1.93 mEq./1. Under normal cir- 
cumstances almost all excess body magnesium is ex- 
creted via the urinary tract. The normal average 
urinary magnesium excretion is 5.6 mEq./day. Al- 
most 90 per cent of a parenterally administered 
loading dose may be recovered in the urine. One- 
hundred mgm. of magnesium chloride, taken daily 
by mouth, triples the urinary excretion of magnesium. 
In patients with magnesium deficiency, the urinary 
excretion of magnesium is diminished to 1.0 mEq./ 
day or less, and when magnesium is administered 
parenterally, 40 to 80 per cent of the dose is retained. 

The clinical diagnosis of Mg deficiency is based on 
the following points: (1) muscular weakness, twitch- 
ings, tremors, positive Chvostek’s and Trousseau’s 
signs, and psychic symptoms with confusion and 
nervousness; (2) a low serum magnesium; (3) di- 
minished excretion of Mg in the urine; and (4) 
significant retention of a parenterally administered 
Mg loading dose. 

Magnesium metabolism was studied during a series 
of cholecystectomies and was found to be insignifi- 
cantly influenced by this degree of trauma. In more 
severe accidental trauma, temporary hypermag- 
nesemia was found with an increased urinary excre- 
tion of magnesium. 

A series of cases with abnormal fluid losses from the 
gastrointestinal tract were studied. These included 
diarrheas encountered. with ileostomy or ulcerative 
colitis. When this was combined with prolonged 
parenteral nutrition with magnesium-free fluids, a 
magnesium deficiency syndrome was apt to develop. 
Improvement in the patient’s clinical condition 
followed parenteral administration of magnesium. In 
this type of patient, magnesium deficiency should be 
considered when ordinary treatment with fluids and 
electrolytes seems to be unable to improve the pa- 
tient’s condition. This is especially so when no hypo- 
calcemia exists, or when parenteral treatment with 
calcium salts gives no lasting response. 

In the treatment of magnesium deficiency syn- 
drome, 60 to 100 mEq./day of magnesium should be 
administered parenterally in divided doses for the 
first few days. Later a dose of 20 mEq./day is ade- 
quate. Treatment must be prolonged since magnesium 
deficiency sometimes takes several weeks to eliminate. 

—R. Mark Vetto. 
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The Artificial Kidney in Surgical Anuria. ANTHony J. 

Leonsins. S. Afr. 7. Surg., 1963, 1: 163. 

THIs ARTICLE summarizes the author’s views re- 
garding the use of hemodialysis in surgical anuria. 
The conservative management of anuria is reviewed 
as well as some of the precautions to be taken prior to 
starting dialysis. The indications for dialysis are as 
follows: (1) Oliguria which persists for more than 3 
days. (2) Sensorium changes characterized by con- 
fusion and disorientation. (3) Rapid increase in 
serum urea levels of more than 60 mgm. per cent per 
day. (4) Rapidly increasing serum potassium levels 
in spite of adequate use of exchange resins. (5) 
Severe acidemia as shown by inability to maintain 
the serum bicarbonate level above 12 mEq./1. 

Prior to undertaking dialysis in the traumatized 
patient, certain precautions may need to be observed. 
Obstructive uropathy must be excluded, thus cys- 
toscopy and retrograde ureteral catheterization are 
performed. If systemic heparinization is hazardous 
because of the nature of the wounds, regional hepar- 
inization is employed. Crushed or questionably 
viable limbs or tissues are removed as early as possible 
in order to diminish the absorption of toxic nitrog- 
enous breakdown products and potassium. 

Fifty-two surgical and injured patients with 
oliguria-anuria were referred to the renal unit over a 
3 year period and of these, 24 patients were considered 
suitable for dialysis using the Travenol-Kolff twin 
coil machine. Eleven patients died, resulting in a 
mortality rate of 45.8 per cent. The cause of death in 
several cases of this group was attributable to the 
complications of sepsis or the severity of the accom- 
panying wounds. 

The marked catabolic response to injury, opera- 
tion, infection, and devitalized tissue may cause rapid 
clinical and biochemical changes, and this demands 
earlier and more frequent dialysis in order to in- 
crease survival in this group of patients. In addition, 
dialyzed patients are able to better tolerate non- 
uremic complications. —R. Mark Vetto. 


WOUNDS AND THERMAL INJURIES 


Simplified Wound Care, I. F. MacLaren. 7. R. Coll. 
Surgeons, Edinburgh, 1963, 9: 61. 


THE PRACTICE of exposing surgical wounds without 
using any form of protective dressing was reviewed 
and evaluated at the Edinburgh Royal Infirmary. 
Dressings are applied to wounds for 3 purposes: 
(1) absorption of wound secretions; (2) protection of 
the wound from injury; and (3) prevention of bac- 
terial contamination. The author points out that 
there should be no discharge of secretions from un- 
drained aseptic surgical wounds nor are such wounds 
in sane adult patients likely to receive physical injury. 
Further, there is no proof that conventional wound 
dressings are capable of preventing the access of 
bacteria to the wounds which they are supposed to 
protect, nor is there any evidence that a carefully 
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sutured undrained surgical wound requires such pro- 
tection. 

The experimental work of Heifetz showed that 
when the edges of an incised wound are brought into 
apposition by carefully placed skin sutures, wound 
edges rapidly become adherent by a coagulum of 
blood and fibrin which seals the wound and protects 
the deep layers from the external environment. It 
was also shown that bacteria could not penetrate the 
coagulum. 

This natural sealing process makes the application 
of a protective dressing to a surgical wound unneces- 
sary, and dressings in certain respects may even be 
undesirable. The optimum conditions for bacterial 
proliferation are warmth, darkness, and moisture, all 
of which prevail beneath a surgical dressing, and 
there is no doubt that dressings may sometimes cause 
minor maceration of the skin at the wound edges. 
Under certain circumstances, therefore, a surgical 
dressing may very well predispose to the development 
of a wound infection rather than preventing it. 

In this study 2 types of operations, 137 operations 
for inguinal or femoral hernia and 146 operations for 
peptic ulcer, were selected for evaluation. All pro- 
cedures were carried out in 1 general surgical unit of 
the Edinburgh Royal Infirmary during a period of 18 
months. ‘The types of incisions for each condition 
were identical throughout the period of study. The 
exposed wounds were left completely uncovered from 
the time of wound closure by suture and no artificial 
liquids, sprays, or other preparations were used. 

The dressed wounds were covered after suture by 
sterile surgical gauze which was secured in place by 
means of elastoplast adhesive bandage applied in 
such a manner as to ensure that the wound was com- 
pletely protected from the environment. The dressing 
was left undisturbed until the time of removal of 
sutures, which was the eighth to tenth day after 
operation for hernia and the tenth to eleventh day 
for vertical upper abdominal incisions for the treat- 
ment of peptic ulcer. In both series the criterion of 
wound infection was the appearance of a wound dis- 
charge or exudate from which pathogenic organisms 
were cultured. 

A comparison of the healing of exposed wounds and 
healing of wounds covered by conventional dressings 
showed no significant difference in the incidence of 
wound complications between the 2 groups. 


—Orville F. Grimes. 


Experimental Studies in Cold Injury; the Pathogen- 
esis of Frostbite. R. C’ A. WEATHERLEY-WHITE, 
Byorn Sjosrrom, and Bruce C. Paton. 7. Surg. Res., 
1964, 4: 17. 


THE PATHOGENESIS of frostbite is still a controversial 
issue. One view considers the lesion to be a true 
thermal injury occurring at the time of the insult, and 
the other maintains that the ultimate loss of tissue is 
due primarily to inadequate tissue perfusion secondary 
to multiple occlusions of the small vessels supplying 
the damaged area. 

An attempt was therefore made to distinguish ex- 
perimentally between the vascular and cellular com- 
ponents of the injury by first subjecting the ear of a 
rabbit to a standardized cold injury and then exchang- 


ing autografts between the normal and frostbitten 
ears. 

The experiments based on direct observation of 
frostbitten tissues in general support the concept that 
the necrosis of tissue following frostbite either may be 
due to direct injury to the cells or may be secondary to 
a vascular lesion. 

The frostbitten skin of rabbit’s ear when trans- 
planted autogenously to the normal ear, and normal 
skin when simultaneously transplanted to the frozen 
areas showed that the frostbitten skin survived on a 
normal tissue bed, whereas the normal skin necrosed 
on a frostbitten bed. 

The experiments suggest therefore that much of the 
tissue damage following frostbite is reversible if the 
circulation to the frozen area can be restored. 

— Stephen A. Zieman. 


Studies on Burns. S.-O. Litjepant, B. OLHacen, L.-O. 
Piantin, and G. Birke. Acta chir. scand., 1963, Suppl. 
309. 

From 1954 to 1962, 543 patients with burns were 

treated at the Karolinska Sjukhuset, Stockholm, 

Sweden. This article deals with the problem of infec- 

tion in these patients, with special reference to the use 

of gamma globulin. 

During the years 1954 and 1955 patients with 
medium and large burns were treated with dextran 
and blood in the initial or shock phase. In the period 
1960 to 1962 plasma was used instead of dextran. The 
latter group also received 3 gm. of human gamma 
globulin each day from day 3 through 8. Thus the lat- 
ter group received up to 40 gm. of gamma globulin 
in some form during the first postburn week. 

Comparison of these 2 groups showed decreased 
hospital stay in the medium and large burns from a 
mean of 4 months to a mean of 2. The mortality rate 
was also improved; especially striking was the reduc- 
tion of deaths due to sepsis from 44.6 per cent in 1954 
and 1955 to 20 per cent from 1960 to 1962. Other fac- 
tors which may partially explain this favorable change 
were regular bacteriologic examination of patients 
and hospital personnel, isolation of severe burns, im- 
proved general hygiene, and use of antibiotics only 
for definite indications. 

The rationale for plasma and gamma globulin 
therapy was based on the study of total serum protein, 
albumin, and gamma globulin levels after the burn. 
Also I'*!-labeled gamma globulin studies of disposi- 
tion, breakdown, and synthesis of this fraction were 
performed. 

Those patients who received plasma and gamma 
globulin had higher values for total protein, albumin, 
and gamma globulin than the earlier group who re- 
ceived dextran. The loss of I'*!-labeled gamma globu- 
lin was increased early, especially in severe burns by 
shift into burn blisters and also into edema beneath 
burned skin. Catabolism of gamma globulin was also 
increased for 14 days after the burn, especially in pa- 
tients with infection. Gamma globulin synthesis failed 
to meet the loss until after the first week. 

Since the authors believe the large initial losses and 
increased breakdown of gamma globulin play an im- 
portant part in susceptibility to infection, they recom- 
mend that patients with severe burns receive about 
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50 gm. of gamma globulin as plasma and concentrated 
gamma globulin in the first week after the burn. 
— LeRoy Long. 


Burn Therapy—IV, eee maces Tract Damage and 
the Meaning of Restlessness. ANNE W. PHILLIPs, 
James W. TANNER, and OLIveR Cope. Ann. Surg., 
1963, 158: 799. 

A REVIEW of patients with burns treated at the Massa- 

chusetts General Hospital, Boston, over the past 20 

years revealed that respiratory tract damage is most 

commonly seen following flame burns sustained in 
confined spaces and that flame burns around the nose 
and mouth warn of its presence. It is not hot, dry air 
but it is the products of incomplete combustion or 
steam which appear to damage the bronchi, bronchi- 
oles, and alveoli. Of the 932 burned patients studied, 

181 encountered respiratory difficulties. This was the 

primary cause of death in 20 patients. Another 20 

died of respiratory tract damage plus a superimposed 

sepsis. In another 10, the respiratory tract and other 
causes were equally implicated. 

Prominent signs and symptoms in this group were 
restlessness, irrational behavior, and stupor. The 
presence of chest rales on admission was ominous and 
labored respiration, particularly expiration, was pres- 
ent in 49 of the 50 fatally injured patients. Cyanosis 
was observed in 25 of the fatal cases and in 22 of the 
survivors. Fifteen survivors were cherry red in color 
on admission, which suggests the presence of carbon 
monoxyhemoglobin. In this situation, the arterial 
oxygen content may be extremely low while oxygen 
saturation is only moderately reduced. 

The outstanding autopsy findings in the respiratory 
tract were denuding of the respiratory mucosa, pul- 
monary congestion, edema of the tracheobronchial 
tree, plugging of smaller bronchi with epithelial debris 
and edema fluid, and atelectasis distal to the plugs. 
In patients surviving 48 hours or more, bacterial inva- 
sion was usually evident. 

As 88 per cent of the patients with second or third 
degree flame burns of the respiratory area of the face 
sustained in enclosed spaces subsequently have res- 
piratory difficulties, it is deemed important to obtain 
repeated chest films in this group to detect pathologic 
changes as early as possible. 

Various factors which cut down the effective 
oxygenation of the body tissues are enumerated and a 
treatment regimen is outlined. Special precautions are 
emphasized regarding tracheal suctioning of a dam- 
aged tracheobronchial tree. 

— George P. Steinmetz, Jr. 


Surgical Treatment of Burns. Torp Sxooc. Acta chir. 
scand., 1963, Suppl. 305. 


BaseD ON experience gained in the treatment of 789 
hospitalized burn patients by the plastic surgery de- 
partment of the University Hospital in Uppsala, 
Sweden, the author describes the general principles 
of their program of reconstruction and eventual re- 
habilitation. The differing requirements of various 
types of burns and in various regions are emphasized 
and well illustrated in the text. An evaluation of long 
term results has been made and the continuing 
necessity for patient follow-up is emphasized to 
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further improve appearance and function with surgery 
as indicated. 

Full thickness burns required an average of 51 days’ 
hospitalization time, partial thickness burns only 11 
days. Usually 3 weeks was required to prepare the 
burned area for grafting, although in a few selected 
cases, early excision and grafting was performed, 
particularly on hand burns. The author noted an 
important point in the general care of the patient, 
that attempts to graft a wound in the presence of 
hypoproteinemia and chronic secondary anemia were 
rarely successful and that transfusion of whole blood 
and plasma were necessary for their correction. ‘The 
exposure method was generally employed as primary 
care of the burn wound and a conservative approach 
was followed in debridement of the burn eschar. Areas 
of deep partial thickness burn which healed with a 
thin, easily damaged epithelium were frequently 
primarily grafted to prevent this sequela over highly 
functional areas. A recent innovation was the use of 
microporous tape to fix the grafts in place when possi- 
ble rather than sutures. 

In burns exposing the skull, flap coverage was 
found necessary; also in extensive cheek burns where 
tubed pedicle flaps from the trunk were used. Full 
thickness supraclavicular grafts were used for cor- 
rection of eversion of the lips or ectropion of the eye- 
lids. For contractures across flexion creases the 
Z-plasty technique was rarely found to be totally 
corrective, but was often combined with split thickness 
skin grafting of the remaining defect. In this way 
longitudinal scars across flexion areas were avoided. 
Burns of the pectoral area in young girls required 
special care to protect any undamaged breast buds, 
since even if the nipple was destroyed, the normal 
breast fullness would develop at puberty. Further 
skin was occasionally required when this development 
took place. Burns of the genital and perineal area re- 
quired special care with contractures common and 
repeated grafting necessary due to the gross con- 
tamination. Deep circumferential extremity burns 
were decompressed by longitudinal incision soon 
after admission to prevent compromise of distal blood 
supply. Hand burns most frequently yielded dis- 
appointing results when associated with extensive 
body burns which precluded early, intensive care of 
the hand. Deep tissue damage in the hand can be 
minimized by providing adequate skin cover at the 
earliest time and by maintaining mobility by avoiding 
edema and with early physiotherapy. 

— William F. Hostnik. 


ANTISEPTIC AND ASEPTIC PROCEDURES 


Preoperative Segregation of Patients in a Surgical 
Ward. R. A. Suoorer, B. T. THom, D. R. DuNKER- 
Ley, G. W. Taytor, and Others. Brit. M. 7., 1963, 2: 
1567. 


EARLIER INVESTIGATIONS at St. Bartholomew’s Hos- 
pital, London, showed that wound sepsis rates were 
lowest in patients who did not carry Staphylococcus 
aureus in the nose during their stay in the hospital, 
highest in those who acquired a staphylococcus in the 
ward, and intermediate in those who retained the 
strain they carried on admission. Wound sepsis might, 
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therefore, be reduced if surgical patients could be 
shielded from the staphylococci prevalent in the hos- 
pital. This article describes an experience with a sim- 
ple method of segregation designed to protect surgical 
patients from contact with endemic hospital staphy- 
lococci during the preoperative period. 

A surgical ward was divided by wood-and-glass 
partitions into a preoperative side and a postoperative 
side. In addition, 2 ventilated isolation cubicles were 
constructed on the postoperative side. Elective sur- 
gical patients were admitted to the preoperative side 
unless they had been in the hospital during the pre- 
vious year or had a septic lesion. They were instructed 
not to mingle with the postoperative patients. After 
operation the patients returned to the postoperative 
division. Transfer to the postoperative side otherwise 
occurred only if patients acquired a tetracycline- 
resistant strain of Staphylococcus aureus. All such pa- 
tients were treated with nasal inunctions of a cream 
containing chlorhexidine dihydrochloride and neo- 
mycin sulfate and were given hexachlorophene soap 
for washing. Whenever possible they were placed in 
one of the 2 ventilated cubicles. Observations were 
made on 412 patients over a period of 10 months. 
Nasal smears, air movements, staphylococci present 
in the ward air, and rate of acquisition of nasal staph- 
ylococci were observed. Of 257 patients operated 
upon staphylococcal wound sepsis developed in 5.4 
per cent; other forms of staphylococcal infection oc- 
curred in 3.9 per cent of 412 patients in the ward. 
Nine of 30 lesions, including 5 wound infections and 
4 others, were due to an organism carried by the pa- 
tient on admission to the hospital. Seven of the 12 
other staphylococcal infections with organisms ac- 
quired in the hospital occurred in the postoperative 
section. Two of them were derived from the other pa- 
tients in the same side and were untraced. Five were 
in patients in the preoperative section, but 1 of them 
had recently been transferred from the other side; of 
the remaining 4 infections, 3 were due to organisms 
from the postoperative side and 1 was untraced. 

It was concluded that reduction of the acquisition 
of hospital staphylococcus by patients by this method 
was not accomplished. A number of reasons for this 
failure were apparent. It was frequently difficult to 
allot patients to their correct section of the ward be- 
cause of fluctuations of numbers of preoperative ver- 
sus postoperative patients. Preoperative isolation was 
only partial, in part due to the fact that there was 
considerable movement of air borne staphylococci be- 
tween the 2 divisions of the ward, because nursing 
staff was common to both sides, and preoperative 
patients had to cross the postoperative side to reach 
the bathrooms. —Gordon Frost. 


HYPOTHERMIA 


Accidental Hypothermia. Martin W. McNicot and 
Rocer Situ. Brit. M. 7., 1964, 1: 19. 


FIFTEEN cases of accidental hypothermia are des- 
cribed and the history in most was one of progressive 
confusion, slurring of speech, ataxia, drowsiness, and, 
finally, unconsciousness and coma in about 3 days. 
Clinically, these patients had skin that was ice cold to 
touch, shivering had stopped, and there was muscle 


stiffness. The pulse rate was slow, the blood pressure 
was decreased, and the reflexes were diminished. Other 
causes of hypothermia, such as hypothyroidism and 
overwhelming infection, were not included in this 
series. The authors briefly allude to some of the com- 
plications of hypothermia, namely, renal failure and 
pancreatitis. 

The patients in this series were allowed to come 
back to normal temperatures without any active re- 
warming. They were all given penicillin for secondary 
infection and, if the systolic blood pressure fell below 
90, pressor amines and hydrocortisone were admin- 
istered. The mortality rate for this group was exceed- 
ingly high in that 12 out of 15 patients died. Most of 
these individuals died of bronchopneumonia. 

Respiratory function was studied and the authors 
stressed the fact that even when arterial oxygen satura- 
tions were normal, the arterial oxygen tension was low. 
They noted a large gradient between arterial oxygen 
tension and alveolar oxygen tension and speculated 
that this might be due to underventilation. The 
lowered cardiac output, circulatory impairment, and 
increased blood viscosity added to anoxia even though 
the tissue demands in the hypothermic state were de- 
creased. Studies of the carbon dioxide tension were 
not remarkable. Metabolic acidosis was common, but 
this was not so severe as to suggest that it was of great 
importance. 

The authors believe that the high mortality is related 
to anoxia and that improvement in oxygenation might 
improve the results of treatment. They suggest con- 
sidering the use of assisted mechanical breathing and 
rapid rewarming. —Leslie E. Rudolf. 


ANESTHESIA 


Postintubation Granuloma of the Larynx. J. Berc- 
sTROM. Acta otolar., Stockh., 1964, 57: 113. 


THE MOST COMMON complication of intubation anes- 
thesia is the occurrence of a granuloma of the larynx. 
These granulomas invariably form on the vocal proc- 
ess of the arytenoid. Frequency is difficult to assess, 
but it has been stated one occurs in every 1,000 in- 
tubations. The author believes that the principal rea- 
son for granuloma formation is the epithelial scraping 
of the vocal cord in connection with the insertion of 
the tube. Its higher frequency in women whose larynx 
is generally a little smaller and whose epithelial lining 
over the arytenoid is only half as thick, may tend to 
explain this. A few days’ vocal rest should succeed 
every intubation in order to diminish the risk of de- 
velopment of a granuloma. Treatment of the granu- 
loma should be as conservative as possible. 
—Brian F. McCabe. 


Experience with 50 Patients Treated with Artificial 
Ventilation. D. S. Rospie and S. A. Feipman. Brit. 
J. Anaesth., 1963, 35: 771. 


EXPERIENCE gained during the treatment of 50 pa- 
tients with respiratory insufficiency is presented with 
particular reference to the difficulties and dangers 
encountered and the measures taken to overcome 
them. The 3 largest groups of patients were: 14 post- 
operative, 11 with chronic bronchitis and emphysema, 
and 10 with barbiturate coma. The over-all survival 
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rate was 44 per cent, although some pathologic con- 
ditions, for example, barbiturate coma, proved more 
amenable to treatment than others. 

The care of these patients involved the use of 
mechanical ventilators, and to obtain the best results 
the patients should be treated in a unit where there is 
a continuously high standard of nursing care and 
medical supervision. In such a unit problems which 
arise are more likely to be overcome successfully. 
These include problems of humidification, of trache- 
ostomy care, of monitoring ventilation, of preventing 
cross infection, and of accurate instructions for the 
nursing staff. A special respiratory unit chart has 
been developed on which the instructions and timing 
of the nursing duties are indicated. Only in this way 
can the mortality of respirator treatment itself be 
reduced. — Mary Frances Poe. 


Atypical Pseudocholinesterase and Sensitivity to 
Suxamethonium in Jewish Subjects. A. SZEINBERG, 
M. Meyer, ZiporaA EIseENBERG, E. OstTFELD, and 
Others. Israel M. 7., 1963, 22: 137. 


Serum pseudocholinesterase activity and its inhibition 
by dibucaine hydrochloride were examined in 433 
hospital patients selected at random except for the 
exclusion of patients with jaundice or severe uremia, 
in 3 patients with prolonged apnea due to suxametho- 
nium, and in the families of some of the investigated 
subjects. 

By the use of dibucaine number—percentage in- 
hibition of benzoylcholine hydrolysis by dibucaine—3 
types of subjects could be identified, corresponding to 
the usual, intermediate, and atypical phenotypes. All 
the 3 suxamethonium sensitive subjects belonged to the 
atypical phenotype. 

Among the 433 patients examined at random, 25 
belonged to the intermediate phenotype and were 
presumably heterozygous. The frequency of this find- 
ing among 232 Ashkenazi Jews was 6.4 per cent, and 
among the non-Ashkenazi Jews 6.2 per cent. No per- 
sons of the intermediate type were found among 40 
Arab subjects investigated. The frequency of hetero- 
zygous subjects among Jews was higher than that re- 
ported for other populations. It was concluded that 
either the gene for atypical pseudocholinesterase was 
mor frequent in Jews or that some other factor caused 
tne observed difference. Additional investigations are 
being undertaken. — Mary Frances Poe. 


INSTRUMENTS AND APPARATUS 


Optical Masers (Lasers). WittiAm T. Ham, Jr., R. C. 
WiuiaMs, W. J. Geeraets, R. S. Rurrin, and Others. 
Acta ophth. Kbh., 1963, Suppl. 76: 60. 


THIS ARTICLE is a rather detailed and comprehensive 
discussion of the optical aspects of photocoagulators. 
The Ruby laser light is discussed primarily. Some of 
the aspects of using the photocoagulator in the treat- 
ment of disorders of the human retina are discussed. 
— Thomas Chalkley. 


Tantalum Gauze. F. Mitcuett-Heccs. Brit. 7. Surg., 
1963, 50: 907. 


In A PERIOD OF 10 years, during which approximately 
3,000 hernias of all types were treated by operation, 
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41 patients were selected upon whom tantalum gauze 
hernioplasty was performed. These cases were investi- 
gated in a number of respects and are presented in 
detail in tabular form. The most common indications 
for selection were tissue deficiency, i.e., where it was 
not possible to approximate muscular or aponeurotic 
layers without tension, or thin layers or multiple ad- 
hesions which prevented the surgeon from identifying 
separate layers and led him to believe the sutured 
wound would not heal. In the last type tantalum 
gauze was used as an alternative to the keel type of 
operation. Obesity was a factor common to many of 
these patients. 

The operative technique is described in detail. It 
was thought that the best results followed placing the 
tantalum gauze between the peritoneum and the 
muscle layers of the abdomen. This requires that the 
peritoneum be separated from the deep surface of the 
transversus and internal oblique muscles which lie 
superficial to it. A shelved-in space is made into which 
a piece of gauze 2 or 3 inches larger in all dimensions 
than the area of potentially weak repair will fit as in 
placing a large note in a wallet. The importance of 
having no tension on any suture line is emphasized. 
It is preferable to leave a portion of the gauze bare 
with only the skin and subcutaneous tissue covering 
it than to approximate tissue over it with tension. 
Several suture materials were used to sew the tantalum 
to overlying tissues. Tantalum, steel wire, or catgut 
was preferred. 

Good clinical results were obtained in 30 of 41 
patients observed for from several months to 9 years. 
Recurrence occurred in 3 cases, but these were all 
at the edge of a piece of tantalum placed over a de- 
fect, not through a wallet type repair. The operative 
wound in 69 per cent of the cases was healed in 21 
days. There were 4 cases of sinus formation and 2 
operative deaths. Fragmentation was found not to af- 
fect the final results materially. It was, however, found 
to occur after 8 months and was seen to be slight in 
11 patients and marked in 6. 

An account is given of the historical and experi- 
mental evidence which has led to the use of this ma- 
terial as an additional weapon in the armamentarium 
of the general surgeon when dealing with a difficult 
case of hernia. —Gordon Frost. 


Simplified Arteriovenous Shunt for Use in Hemo- 
dialysis. Jack Navman. Brit. M. 7., 1963, 2: 1512. 


A TECHNIQUE is described for the insertion of a coupled 
plastic joint into the peripheral systemic circulation 
for attachment to a hemodialysis unit. When the pa- 
tient is not actually undergoing hemodialysis, the 2 
components of the coupled joints, 1 arterial and 1 
venous, are attached to one another, thus producing 
an arteriovenous shunt. The plastic coupled joint re- 
mains on the skin surface and is connected to an ar- 
tery and vein in the antecubital space by means of 
polyvinyl chloride tubing. 

The method of connecting the two halves of the 
couple is by simple insertion. It was previously found 
that the use of a threaded joint required twisting the 
component parts which put tortional strain on the 
vessels. 

When the patient is to undergo hemodialysis a 
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sphygmomanometer cuff is inflated above the level 
of the previously placed couple. When the artery has 
been occluded, the flange joint is disconnected and at- 
tached to the dialyzer. At the completion of dialysis 
the vessels are again occluded, the two components 
of the junction detached from the dialyzing unit, and 
reattached to one another to re-establish the arterio- 
venous shunt. 

This method has proved eminently suitable for use 
in the treatment of acute renal failure where there is 
no need for the arteriovenous shunt to be retained in 
position for periods longer than 3 or 4 weeks. 


—Frank 7. Milloy. 


A Progress Report on a Programmed Orthotic Arm, 
EuceneE BAauniuk and James Reswick. Med. Elec. 
Biol. Engin., 1963, 1: 509. 


As A RESULT of poliomyelitis or neurologic lesions such 
as cerebral palsy, multiple sclerosis, and Parkinson’s 
disease, there are literally millions of people who are 
greatly handicapped with useless upper extremities. 
The authors have embarked on a program to equip 
such helpless patients with an orthotic prosthesis, an 
electrically controlled sophisticated arm. A wheel- 
chair houses the complex mechanism. When the 
orthotic arm device is completed in a suitable subject, 
it will accomplish 5 varieties of arm freedom. These 
are: (1) shoulder abduction and adduction, (2) flexion 
and extension of shoulder, (3) shoulder rotation, (4) 
flexion and extension of elbow, and (5) forearm prona- 
tion and supination. Moreover, prehensile motion of 
the hand is also envisaged to accompany the afore- 
mentioned freedom of the upper ‘extremities. ‘The 
present program does not include flexion and exten- 
sion of wrist. 


The equipment for the execution of these functions 
is comprised of 10 motors: 2 channels of information 
stored on a magnetic tape for each preprogrammed 
motion, i.e., 1 motor and 1 magnetic tape to grasp a 
glass and similarly another magnetic tape and motor 
to release the glass. In brief, all movements are pre- 
programmed on a tape recorder and are activated by 
means of an eyeglass frame containing an infrared 
light source of the photoelectric cell on a ADL tray. 
Selection of an anticipated motion by the patient via 
the orthotic system is controlled by movement of the 
patient’s eyebrow directing a beam of light on a con- 
trol board of his wheelchair. 

Participants of the program are the Case Faculty 
and Highland View Hospital staff in Cleveland, Ohio. 

—Samuel L. Governale. 


Therapeutic Applications of Oxygen at Two At- 
mospheres Pressure. GeorcE Situ. Dis. Chest, 1964, 
45: 15. 

RECENT stuptIEs at the University of Aberdeen, Scot- 

land, emphasize that beneficial effects of hyperbaric 

oxygenation may be obtained in generalized anoxic 
states due to carbon monoxide poisoning, barbiturate 
poisoning, definitive circulatory arrest, and pulmo- 
nary syndrome of the newborn. Hyperbaric oxygena- 
tion may also be beneficial in anoxia due to ischemia 
of a part or organ. Numerous case reports were cited. 

Of 12 patients suffering trauma 3 or 25 per cent 

had Clostridium welchii myositis in the lower limbs. 
Air has been employed as the correction medium; 

the patient breathes oxygen through a close-fitting 
oronasal mask. Prolonged decompression time is not 
necessary when operation is performed at 2 atmos- 
pheres of pressure. —Charles B. Witt. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Value of Routine Urography During Cerebral 
Angiography. Henry A. SHenkin, Howarp Po t- 
LACK, Frepric SomacHh, and Surin BiyjalsoRADAT. 
J. Am. M. Ass., 1964, 187: 207. 


In 275 CONSECUTIVE PATIENTS undergoing cerebral 
angiography a roentgenogram of the entire abdomen 
was taken as soon as possible after those of the head. 
The quality of the urogram was considered good in 
31 per cent of the cases with small bolus injections, 
8 to 16 c.c., and in 68 per cent of those with large 
bolus injections, 30 to 63 c.c. With proper timing 
the authors believe it is possible to obtain satisfactory 
films almost routinely even with small bolus injections. 
Findings considered clinically significant were ob- 
tained in 24 patients or 9 per cent. These findings 
included renal enlargement, unilateral renal atrophy, 
probable polycystic disease, and renal calculus. Since 
most of these patients had no symptoms of urinary 
tract disease and since there is an association of some 
cerebral and renal disorders, the authors believe that 
single-film urography at the time of cerebral angi- 
ography is worth while. — Maury Hanson. 


The Interpretation of Lymphographic Studies in the 
Diagnosis of Cancer Metastatic to Lymph Nodes 
(Essais d’interprétation des images lymphographiques 
dans le diagnostic des adénopathies métastatiques ). 
M. Asses and Er. Martin. Presse méd., 1963, 71: 
2727. 


ONE THOUSAND lymph nodes were examined from 43 
patients. There were 24 patients with cancer of the 
cervix. One of these underwent total pelvic exentera- 
tion, 3 posterior exenteration, 18 radical hysterectomy 
with pelvic lymphadenectomy, and 2 pelvic lymph- 
adenectomy in discontinuity following a hysterectomy 
carried out previously. There were 16 patients with 
cancer of the breast. Thirteen of these patients under- 
went radical mastectomy, and 3 simple mastectomy 
with limited axillary dissection. There was 1 patient 
who had carcinoma of the penis treated by amputa- 
tion and bilateral groin dissection. There were 2 pa- 
tients with cancer of the body of the uterus treated by 
hysterectomy and pelvic lymphadenectomy. 

Lymphography was carried out 3 days preopera- 
tively by the injection of 10 to 15 ml. of lipiodol for 
the lower extremity, and 5 to 8 ml. for the upper 
extremity. Following excision of the lymph nodes, the 
nodes were spread out on a film and a second roent- 
genogram was made. The number of nodes removed 
averaged 22 per case, 25 for patients with carcinoma 
of the cervix and 18 for those with breast lesions. 
Routine hematoxylin and eosin stains were made for 
histologic study of each node. Some nodes were stained 
with Sudan III to identify the position of the lipiodol. 
Others were studied radiographically after endo- 
lymphatic perfusion with radioactive triolein. 

Of 1,000 lymph nodes examined, 137 were invaded 
by cancer. Eighteen of the 43 patients, 8 with cancer 
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of the cervix, 9 with breast cancer, and 1 with uterine 
cancer, had lymph node metastases. 

A comparison was made with the nodes considered 
to be involved on lymphography and they proved to 
be involved on histologic examination. Among the 
863 histologically negative nodes, the lymphographic 
examination gave false positive results in 31 nodes in 
the cervical cancer group, in 23 of the breast cancer 
group, in 10 of the uterine cancer group, and in the 
1 penile cancer. Among the 137 histologically positive 
nodes, lymphographic examination gave false nega- 
tive results 7 times in the cervical cancer patients and 
5 times in the breast cancer patients. 

The over-all accuracy of lymphangiography was 70 
per cent in this study. The authors conclude that the 
method is useful for the detection of advanced lymph- 
atic metastases and in leading the surgeon to suspect 
metastases in patients where they might otherwise go 
unnoticed. —Frederick W. Preston. 


ROENTGEN AND COBALT TELETHERAPY 


The Treatment of Cervical Lymph Node Metastases 
from Carcinoma of the Hypopharynx. Lewis W. 
Cutss. Am. 7. Roentg., 1963, 90: 997. 


THIRTY-FIVE PATIENTS treated for carcinoma of the 
hypopharynx were reviewed. Twenty-seven were 
treated by irradiation, 3 were treated by surgery, and 
5 patients were treated palliatively. Four of 8 stage I 
lesions were cured by irradiation. Three of the 7 
stage II lesions were cured by irradiation. Three of 
8 stage III lesions were cured by irradiation. The ab- 
solute cure rate was 28.6 per cent and the determi- 
nate cure rate was 41.6 per cent. Stages I and II 
appear frequently curable by irradiation. Lymph 
node dissection should be carried out only if lymph 
node involvement develops. —Walliam T. Moss. 


Cancer of the Oral Cavities (Les cancers de la bouche). 
E. Jaumet, J. Marsin, and Cu. Deckers. 7. radiol. 
électr., 1963, 44: 727. 


BETWEEN the years 1940 and 1956, the authors have 
treated 155 patients with cancer of the oral cavities 
localized at the internal wall of the cheek, the gums, 
the floor of the mouth, and the palate. For classifica- 
tion they have adopted a method based purely on 
clinical judgment as to whether there exists local 
infiltration or invasion of regional lymph nodes. ‘The 
treatment consists of preliminary irradiation followed 
by implantation of radium needles or radioactive 
gold into the tumor and concluded by another series 
of external irradiation. If there is regional lymph 
node invasion, the nodes are either treated with 
irradiation like the main tumor or are surgically 
excised. The only other instance in which operative 
treatment is indicated is in patients who need cos- 
metic surgery following bone necrosis and deformity 
due to roentgenotherapy. 

It is emphasized that the presence of regional 
lymphatic metastasis is a very poor prognostic sign. 
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There were no 5 year survivals in this group. On the 
other hand, in patients who do not show lymphatic 
invasion or bone infiltration, the over-all 5 year 
survival rate is near 60 per cent. 

At the beginning of the article, there is a com- 
prehensive review of the etiologic factors in oral 
cancer and statistics about the incidence in different 
cavities. — Ergun F. Sabar. 


Carcinoma of Lung; Results of Radiological Treat- 
ment. H. Omar Hustu and James J. Nickson. Am. 7. 
Roentg., 1964, 91: 95. 


IN ANALYZING the benefit of radiation therapy to 225 
patients with bronchogenic carcinoma, the authors 
reach conclusions similar to those of their previous 
studies. Most of the patients in this study group had 
extensive disease with incomplete surgery or no 
surgery at all and supplemental external and im- 
plant radiation. The survival period of these patients 
was so short that doubt exists whether or not radia- 
tion therapy added to their life span. The number 
of patients in each group is not large enough to make 
the result in any one area very significant. The dis- 
tressing symptoms of the disease, however, were 
relieved temporarily or completely eliminated by the 
radiation therapy in most of the cases. 


—George G. Hibbs. 


Experience with Preoperative Irradiation Followed 
by Radical Cystectomy for the Treatment of 
Bladder Cancer. Witter F. Wuirmore, Jr., RALPH 
F. Puituirs, HARRY GRaABSTALD, EUGENE L. BRon- 
STEIN, and Others. Am. 7. Roentg., 1963, 90: 1016. 


IN ATTEMPTING to improve the cure rate of bladder 
cancer the authors combined preoperative irradiation 
of about 4,000 rads in 4 to 6 weeks followed in 1 to 3 
months by total cystectomy. All irradiation was 
given with supervoltage or cobalt-60 radiations. 
Fifty patients were so treated. No serious increase in 
the rate of complications was observed. Deeply in- 
filtrating tumors seemed to respond grossly more 
favorably than the more superficial tumors. No major 
difference in the survival rate of patients with blad- 
der cancer was detected at the end of 2 years when 
the group receiving preoperative irradiation was com- 
pared with the group receiving surgery alone. 
—William T. Moss. 


Endometrial Carcinoma, IsaporE Lampe. Am. 7. 
Roentg., 1963, 90: 1011. 


A TOTAL of 367 patients with endometrial carcinoma 
seen from 1936 through 1956 were reviewed. Usually 
preoperative external irradiation of approximately 
4,000 r to the uterus in 3 to 4 weeks was given 6 weeks 
prior to total hysterectomy. Occasionally in the very 
obese patient radium was used. Of all the patients 
treated 58.0 per cent were living 5 years after treat- 
ment. Sixty-two and two-tenths per cent of the patients 
treated from 1946 through 1956 were living 5 years 
later. Of 173 patients receiving both preoperative ir- 
radiation and surgery 83.8 per cent were living 5 years 
later. Of 121 patients receiving roentgen irradiation 
and surgery 90.1 per cent were living at 5 years and 
vaginal metastases appeared in 0.8 per cent. 
— William T. Moss. 


Whole Abdominal Irradiation by Cobalt-60 Moving 
Strip Technic. Luis Detcios, Ernest J. Braun, J. 
Raut HERRERA, JR., Vincent A. SAMPIERE, and 
EARL VAN RoosENnBEEK. Radiology, 1963, 81: 632. 


THE AUTHORS compared various methods of achieving 
whole abdominal irradiation as may be required for 
carcinoma of the ovary or advanced lymphoma. Large 
anterior and posterior ports with either medium or 
supervoltage give good dosage distribution but are 
poorly tolerated. The “‘trunk bridge”’ technique also 
gives good dosage distribution but is also rather poorly 
tolerated. The moving strip technique using a cobalt- 
60 beam entails the use of a port the width of the 
abdomen and 10 cm. in the vertical dimension. The 
strip is irradiated daily and if irradiation is started 
inferiorly the strip is moved upward 2.5 cm. daily. A 
series of narrower strips correct for the under irradia- 
tion at upper and lower ends. The biologic effect is 
quite high since 2,000 to 3,000 rads are delivered to 
each area in 12 days, the entire abdomen being treated 
in 30 to 40 days. When necessary the kidneys and the 
spinal cord are shielded. The leukocyte count drops 
but not seriously. Paregoric may be given for diarrhea. 
The technique of irradiation for typical diseases is 
presented. — William T. Moss. 


Liver Functions After Therapeutic Irradiation. Aziz 
Zaky. Alexandria M. 7., 1963, 9: 342. 


IN ORDER TO determine the effect on the liver of 
irradiation to the upper abdomen, the author in- 
vestigated 15 patients who had cause to be irradiated 
over the liver. Multiple liver function tests were per- 
formed before the irradiation and repeated afterward, 
and it was found that two-thirds of the cases showed 
no alteration of liver functions, and the most sensitive 
test for the detection of any change was the serum 
glutamate pyruvate transaminase and, to a lesser 
extent, the serum glutamate oxalacetate trans- 
aminase. The author concluded that the liver is very 
resistant to any significant change, and that only 
these very subtle enzyme studies can detect it. 
—George G. Hibbs. 


The X-Ray Menopause in 267 Cases. DIANA BRINKLEY, 
J. L. Haysirrie, and D. S. Murrett. 7. Obst. Gyn. 
Brit. Commonwealth, 1963, 70: 1010. 


THE AUTHORS review 267 patients with menorrhagia 
treated by roentgen rays in Cambridge, England, from 
1942 to 1952. Patient selection was by gynecologists 
and included mainly patients refusing surgery, older 
age group patients, and patients deemed unsuitable 
for surgery. The percentage of married, multiparous 
women was greater than in the general population. 

No histologic type of tissue, as obtained by curettage 
prior to treatment, was predominant. Neither was 
there any predominant histologic type in patients 
whose treatment did or did not succeed nor in patients 
who did or did not have cancer in later years. Treat- 
ment usually consisted of 700 r given to the center of 
the pelvis in 2 treatments. 

Treatment was regarded as successful if menstrua- 
tion stopped in 6 months. This occurred in all but 14 
cases, a failure rate of 5.3 per cent. In 18 other cases, 
bleeding persisted or recurred but other factors were 
present. Twenty-three of 67 patients receiving estro- 
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gens bled and were not considered treatment failures. 
Eighteen patients later underwent hysterectomies and 
13 patients underwent repair procedures. The mini- 
mal follow-up was 7.5 years. 

There was no increase in incidence or level of hyper- 
tension following treatment. Fourteen cases of cancer 
developed, including 5 pelvic cancers and 4 breast can- 
cers. This incidence is slightly higher than anticipated, 
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but not statistically significant. Comparison is made 
to Corascaden who found 3 to 4 times the normal 
incidence of cancer in his series of patients treated by 
roentgen rays. 

The authors conclude that roentgen-ray menopause 
is a single and safe method with no mortality and no 
serious morbidity. The importance of pretreatment 
tissue diagnosis is stressed. — Melvin V. Gerbie. 
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SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Cardiac Resuscitation with Preservation of Cardiac 
Sufficiency (Bestimmung der Wiederbelebungszeit 
des Herzens mit Sofortsuffizienz im Tierversuch). G. 
Grote, H. J. Srreicner, V. ScHiosser, and K. 
KOGORNER. Thoraxchirurgie, 1963, 11: 20. 

‘THE LONGEsT permissible period of cardiac standstill 
without the aid of hypothermia and with immediate 
restoration of full functional capacity was deter- 
mined in 49 dogs. These animals, of both sexes and 
with body weights of 14 to 34 kgm., were intubated 
under nembutal anesthesia, 25 to 30 mgm./kgm. of 
body weight, and supplied through a tracheal 
catheter with air under heightened pressure. Various 
registering devices were attached to the animals cir- 
culatory and blood pressure systems, with electro- 
cardiographic and thermoelectric tracings. An arti- 
ficial heart was then substituted and the cardiac 
pump was permitted to run for various periods of 
time before being withdrawn and cardiac function 
restored. 

In these experiments, conducted by the authors at 
the Surgical Clinic of the University of Marburg in 
West Germany, it was found that when the heart of 
the animal had been disconnected from the body 
circulation for 4144 minutes, 50 per cent of the animals 
died of postischemic cardiac insufficiency. When 
ischemia was permitted to exist for more than 5 
minutes, all of the animals died. 

From the results of this study it was determined 
that complete recovery of the organism is limited by 
the return of full cardiac functional capacity, rather 
than by that of the brain. This deduction is seen as 
justified from the fact that other investigators have 
determined that the cerebral function under normo- 
thermia returns completely after periods of total 
ischemia of from 8 to 10 minutes. 

From the authors’ results and their review of the 
literature, they conclude that, for a period of anoxia 
of more than 414 minutes, the myocardial function 
must be supported by massage or by the use of an 
artificial heart in order to prevent the death of the 
organism under study. The heart may still be re- 
suscitated, of course, after this 4144 minute period of 
ischemia; however, its function becomes defective in 
the matter of supplying blood to other organs of the 
body, and this diminution results in functional dis- 
turbances of the other organs, which in turn act ad- 
versely on the functional capacity of the heart. 

— John W. Brennan. 


Effect of Low Viscosity Dextran on Red Cell Circula- 
tion in Hemorrhagic Shock, Fuyio Susuxi1 and Wit- 
LIAM C, SHOEMAKER. Surgery, 1964, 55: 304. 


A stupy exploring the effects of administration of low 
molecular weight, low viscosity dextran to dogs with 
hemorrhagic shock is reported from the department 
of surgical research, division of surgery, Hektoen 
Institute for Medical Research, Cook County Hos- 


pital, and the department of surgical research, 
Michael Reese Hospital and Medical Center, Chicago, 
Study was centered on the influence of low molecular 
weight dextran upon so-called sequestered blood. 

Studies were carried out on 16 previously splenec- 
tomized dogs under light thiopental sodium anes- 
thesia. After control samples were obtained from the 
femoral artery, Evans blue dye and chromated red 
cells were injected into the femoral vein. After a 
period of equilibration, hemorrhagic shock was pro- 
duced by the Wiggers method. All the withdrawn 
blood was then replaced. After posthemorrhage con- 
trol samples were obtained, labeled red cells and 
Evans blue dye were again injected and allowed to 
equilibrate. Packed red cells were then given to de- 
crease radioactivity in the circulating red cell mass. 
After 30 minutes low molecular weight dextran was 
given intravenously over a 30 minute period. Thus 
measurements of red cell volume and plasma volume 
were made in a control state and after hemorrhagic 
shock. An average decrease in the plasma volume of 
322 ml. was noted. Also noted was a delayed equili- 
bration of the injected labeled red cells, indicating 
the appearance of a slowly circulating red cell volume 
which averaged 111 ml. A noncirculating red cell 
volume which did not equilibrate within the 2 hour 
period of observation was also noted. It averaged 
83 ml. The slowly circulating and noncirculating red 
cell volumes were calculated by compartmental 
analysis of the delayed red cell equilibration curve. 
This method was previously described by one of the 
authors. 

Infusion of low molecular weight dextran after 
infusion of unlabeled packed red cells produced an 
observed increase in radioactivity from red cells ob- 
tained from arterial blood. The average increase in 
red cell radioactivity was 10.6 per cent. The authors 
reason that following injection of the unlabeled red 
cells the radioactivity of the actively circulating cells 
would be decreased while the radioactivity of non- 
circulating red cells would remain relatively un- 
changed. After dextran infusions were increased 
radioactivity of actively circulating red cells was 
noted. The authors conclude that this evidence in- 
dicated that noncirculating, sequestered red cells 
were thus brought back into active circulation. 

—Courtland M. Schmidt. 


CANCER RESEARCH AND CHEMOTHERAPY 


Mouse Skin Painting with Smoke Condensates from 
Cigarettes Made of Pipe, Cigar, and Cigarette 
‘Siieem. F. Hompurcer, A. TReceER, and J. R. 
Baker. 7. Nat. Cancer Inst., 1963, 31: 1445. 


Groups or CAF, mice of both sexes were subjected to 
skin painting throughout their lifetime with acetone, 
benzo(a)pyrene, and smoke condensates. To make the 
condensates, tobaccos customarily used for manufac- 
turing of cigars, pipe mixtures, and cigarettes were 
smoked in the form of cigarettes. Combustion tem- 
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peratures were practically the same for all types of 
tobaccos, 834 to 888 degrees C. Except for the greater 
toxicity of the pipe smoke condensate, manifested by 
greater weight loss and mortality, there were no dif- 
ferences in the systemic effects of the condensates. No 
difference in organ weights ascribable to the treatment 
was found, nor were any pathologic changes observed 
in vital organs except some papillary nephritis and 
skin lesions. All condensates caused skin papillomas 
and up to 23 per cent epidermoid cancers, with 
slightly more cancers in females than in males. The 
rate of formation of these lesions was slower with ciga- 
rette smoke condensate than with the other 2 con- 
densates. The acetone controls showed no pathologic 
changes and only a low incidence of epidermal hyper- 
plasia at the site of painting. — William S. Fletcher. 


A Critical Analysis of Tests for the Early Diagnosis of 
Malignant Tumors (Eine kritische Analyse von Tests 
zur Fruehdiagnose von malignen Tumoren). F. J. G. 
Marerpinec. Arebsarzt, Wien, 1963, 18: 276. 


THE AUTHOR’s ANALYsIs has convinced him that a 
specific cancer test which may apply to all types of 
tumor is predoomed to failure. The direction which 
future studies should take would seem to be the search 
for selective, metabolically specific changes for each 
type of tumor. The tests which are here presented, 
tests which were developed from the standpoint of 
postulated metabolic specificities are the acid serum 
phosphatase test in cases of metastatic prostatic car- 
cinoma, the gonadotropic hormone test in cases of 
tumor of the testicle, the steroid hormone test in 
tumors of the adrenal glands, and the storing up of 
radioactive iodine in neoplasms of the thyroid gland. 

Thus, in the manner here indicated, it will even- 
tually be possible to develop a therapeutic modus 
which will act against a definite type of neoplastic cell 
and, in addition, possess a satisfactory breadth of 
therapeutic effect. 

In the original text some 52 tests for the early diag- 
nosis of tumor are listed and discussed. The author 
believes some of these methods should be the object 
of further study, such as the test of Moppelt, the 
phosphatase test of Dmochowski, the enzyme test of 
Bodanski and Wroblewski, the so-called leucine- 
aminopetidase test, the test of amino acid excretion in 
the urine, the electrophoresis tests, the absorption 
tests, and the test of rapidity of growth of the roots of 
the Lupinus albus in the serum of carcinoma patients 
(slower growth) as compared with that in the serum 
of normal subjects (more rapid growth). It is not 
implied that all the other test methods are categori- 
cally pronounced as worthless, the author merely in- 
dicates that further work on the tests mentioned is 
urgently needed. — John W. Brennan. 


Quantitative Observations of Circulating Megakaryo- 
cytes in the Blood of Patients with Cancer. RoxANE 
Hume, Joun T. West, Ricuarp A. MALMGREN, and 
EvizaBetu A. Cuu. NV. England J. M., 1964, 270: 111. 


MEGAKARYOCYTES appear in the blood of patients 
with cancer, and are cytologically similar to malig- 
nant cells. To investigate this problem, the authors 
selected for study 24 patients with cancer of the female 
genital tract, 11 with cancer of the head and neck, 
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and 34 normal controls. The findings were correlated 
with the clinical course of the patients and with the 
stage of the tumor. Cytologic examination by ac- 
cepted techniques was performed on 3 types of 
samples: (1) multiple antecubital vein samples from 
all patients and controls; (2) hourly samples for one 
continuous 24 hour period from the regional venous 
drainage of the tumor; and (3) regional venous samples 
during surgery in all cancer patients. 

The results indicated increased numbers of circulat- 
ing megakaryocytes in the peripheral blood of tumor 
patients as compared with controls. In all cancer 
patients the regional vein blood contained 9 times 
as many megakaryocytes as the antecubital vein 
blood. Furthermore, a diurnal variation in the num- 
ber of circulating megakaryocytes was found, with the 
greatest frequency between 6 a.m. and 4 p.m. During 
surgery, the number of these cells in the regional 
venous blood was further increased, but this bore 
no relationship to the stages of surgical manipulation. 

It appears that not only are megakaryocytes easily 
confused with malignant cells, but also both types 
of cells are increased in the blood of cancer patients, 
both types are present in greater numbers in regional 
venous blood from the tumor area, and both are 
further increased during surgery. It is further noted, 
at least for megakaryocytes, that the relationship to 
surgery may be temporal rather than causal since 
the diurnal studies reveal an increased frequency 
during the hours when surgery usually takes place. 

In conclusion, the data suggest no relationship 
between increased numbers of circulating megakaryo- 
cytes and the prognosis or extent of cancer. However, 
speculation is raised concerning the possible signifi- 
cance of this finding as regards the humoral effects 
of cancer, the homeostatic factors controlling mitotic 
activity in cancer, the pathogenesis of certain viral- 
induced mouse leukemias, and the known concurrence 
of cancer and thromboembolic disease. 

—Gardner W. Smith. 


Neoplastic Cells Found in Cerebrospinal Fluid (A 
propos d’une observation de cellules néoplasiques 
découvertes dans un liquide céphalo-rachidien). P. 
CasTaicnE, A. Sicarp, C. Marsan, and M. Kourie. 
Sem. hép. Paris, 1963, 39: 2795. 


A CASE of gastric carcinoma is reported in which the 
first signs were due to diffuse meningeal involvement 
by tumor cells, which were also present in the spinal 
fluid. The history of cytologic examination of the 
spinal fluid for the detection of malignant cells is re- 
viewed with emphasis on the early work of French in- 
vestigators. The authors note the frequent occurrence 
in neoplastic cerebrospinal fluid of lowered sugar and 
an increased number of cells. Most often tumor cells 
are found in cases of cerebromeningeal metastases. 
Primary brain tumors, with the exception of medul- 
loblastomas, rarely shed their cells into the spinal fluid. 
While false positive readings of spinal fluid cells may 
occur, false negatives are more common, as a result 
of errors in technique, the failure of many tumors to 
shed cells into the spinal fluid, and occasionally misin- 
terpretation of neoplastic cells as normal elements. 
The authors believe that cytologic examination of 
the spinal fluid should be performed as routinely as 
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the other tests of spinal fluid and, particularly, if the 
spinal fluid has low sugar or increased cells, a search 
must be made in it for neoplastic cells. 

— Maury Hanson. 


Growth of Human Tumor Cells in Suspension Cul- 
tures. G. E. Moore, D. Mount, G. Tara, and N. 
ScHwartz. Cancer Res., 1963, 23: 1735. 


WHEN HUMAN cancer cells are grown in tissue culture 
only relatively small numbers can be obtained; large 
numbers would facilitate many investigations using 
chromos~mes. Two media are described which support 
the growth of large numbers of cancer cells in suspen- 
sion culture using a special incubator and not requiring 
repeated gassing or the addition of large amounts of 
serum. Eight newly established human tumor cell lines 
have been grown in the media. A simple medium is 
described which contains 0.1 to 0.5 per cent albumin 
but no serum or insulin; the addition of calcium and 
magnesium enhances growth. — John A. McCredie. 


Cancer and Occupation; a Statistical Study with 
Special Reference to Gastric and Bronchial 
Carcinoma (Krebs und Beruf; eine statistische Unter- 
suchung ueber das Magen- und Bronchialkarzinom). 
H. Bernpt. Arebsarzt, Wien, 1963, 18: 289. 


A COMPARATIVE Statistical study of the distribution of 
the various occupations in 1,724 male patients with 
lung cancer and in 406 males with cancer of the stom- 
ach has shown that the occupation of the patient is a 
statistically validated cause of these forms of cancer. 
The corresponding female patients were excluded 
since they represented only 10 per cent of the cases of 
bronchial carcinoma and only about 40 per cent of 
the cases of cancer of the stomach. 

The occupations in which the incidence of carcino- 
ma of the bronchus was statistically above the average 
were those of the metal workers, especially the lathe 
workers, mechanics, and assembly men. This inci- 
dence was also above the average in wood workers and 
in those occupied in commercial fields. The workers 
who showed a higher than average incidence of gas- 
tric carcinoma were the construction workers, black- 
smiths, artists, and metal workers, and those individ- 
uals engaged in legal and administrative occupations. 

On the whole these figures agree quite well with 
the majority of reports on this subject, and quite 
clearly show that occupation is a pathogenic factor in 
the development of these 2 types of cancer. 

In conclusion, the author insists that the outstanding 
sociohygienic significance of the neoplastic diseases 
justifies large outlays of effort and of funds in fighting 
them. — John W. Brennan. 


ORGAN TRANSPLANTS 


Experimental Lung Transplantation. Ian W. Mac- 

Puee and E. S. Wricur. Lancet, Lond., 1964, 1: 192. 
A TECHNIQUE Of left lung autotransplantation is pre- 
sented which was used in 1 instance. The artery, 
bronchus, and side of the atrium were transected, in- 
cluding both veins with immediate reanastomosis of 
them. Pulmonary function remained good, but this 
animal died in 21 days of a saddle embolus from the 
site of the left atrial anastomosis. Four homograft 


operations are also reported in which the same tech- 
nique was used, but, in addition, the donor lung was 
flushed out with heparinized “rheomacrodex” until 
the venous returned fluid was clear. Homograft re- 
jection was suppressed with cyclophosphamide and 
actinomycin C, which were given 4 days before opera- 
tion to both recipient and donor. Actinomycin C was 
given intravenously, 10 mgm./kgm. of body weight. 
Five to 15 mgm./kgm. of body weight of cyclophos- 
phamide was given initially with further doses varied 
to attempt to keep the leukocyte count between 
2,500 and 3,500. The white blood cell count, dif- 
ferential blood count, and hemoglobin were checked 
at least twice weekly. 

The first dog with an autotransplanted lung died 
in 12 days as a result of drug toxicity from too much 
cyclophosphamide. The second died in 22 days and 
the third in 49 days of thrombus formation at the site 
of the auricular suture line without evidence of drug 
toxicity or homograft rejection. The fourth died in 30 
days, probably as a result of rejection from inadequate 
drug dosage. 

So far the authors have not been able to adjust the 
drug dosage to suppress the immune response, nor 
have they been able to prevent thrombus formation at 
the atrial suture line. Cyclophosphamide in combina- 
tion with other drugs was found to suppress rejection 
of the graft for periods up to 49 days. 

—Ivan A. May. 


GENERAL DISEASES OF OBSCURE ETIOLOGY 


Surgery in Polycythemia Vera. Louis R. WassERMAN 
and Harriet S. Givpert. NV. England J. M., 1963, 
269: 1226. 


POLYCYTHEMIA VERA is often complicated by hemor- 
rhagic and/or thrombotic phenomena, the cause “of 
which is not fully understood. Surgery performed on 
patients with this entity is followed by an excessively 
high morbidity and mortality. In order to assess the 
magnitude of these complications an analysis was 
made of 54 patients with polycythemia vera, who 
underwent 62 major operations at the Mt. Sinai 
Hospital, New York City. Since the duration of con- 
trol was found to be important, the patients were 
subdivided into 4 groups. In the first division those 
patients who had been under control for 4 months or 
more were considered the long control group. The 
second division was referred to as the short control 
group and included patients treated for 1 week to 4 
months. Immediate control was the third division and 
included patients treated for less than 1 week, and the 
fourth group (uncontrolled) consisted of patients who 
were untreated or those whose therapy had been in- 
affective in reducing hemoglobin and hematocrit to 
normal values. The diagnosis of polycythemia vera was 
made before operation in most cases and, whenever 
possible, surgery was delayed to control the erythro- 
cytosis. 

Results of this study reveal that postoperative 
complications occurred after 28 of the 62 operations 
or in 45 per cent, and 11 of these patients did not 
survive the surgery. Morbidity was caused by hemor- 
rhage in 35 per cent of the complicated cases, by 
thrombosis in 14 per cent, and combination of the two 
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in 7 per cent. The remaining patients, 4 per cent, had 
postoperative wound infections. The striking difference 
was noted in the complication rate in the patients who 
were controlled versus the uncontrolled group. In 
patients whose hemoglobin and hematocrit were 
greater than normal prior to operation the instance of 
complication was 83 per cent, whereas in the controlled 
patients the complication rate was only 21 per cent. 
In the long control group the complication rate was 
only 6 per cent versus the 33 per cent morbidity in 
those who had a very short or immediate control. 
Results of this study indicate that one must be cautious 
in performing elective surgery on patients with poly- 
cythemia vera and that, if possible, control should be 
achieved by phlebotomy and later myelosuppressive 
agents until the hematocrit and hemoglobin levels 
can be brought to normal. Preferably the duration of 
control should be greater than 4 months. 
— Howard B. Kellogg, Jr. 


Shock, Trauma, and the Surgeon. F. A. Simeone. 
Ann. Surg., 1963, 158: 759. 


AccorpDINc TO the author, the signs and symptoms of 
shock are produced by a relative or absolute deficit 
of systemic arterial blood, such disorder originating 
from (1) decreased venous return to the right heart 
producing decreased cardiac output, (2) increased 
capacity of the arterial system, (3) cardiac failure due 
to disease, toxicity, or nervous disorders, and (4) 
combinations of mechanisms. It is prudent for the 
surgeon to recognize these possible factors and to 
understand the part that each one alone or combina- 
tion thereof play in the mechanism of the production 
of the shock syndrome. 

In evaluation of the concept of wound shock the 
basic underlying factor is lack of adequate circulating 
blood volume which results in poor perfusion of tissues 
and organs. 

Shock is discussed from the standpoint of terminol- 
ogy, and semantics in relation to the shock syndrome 
is elaborated upon. A case report of ““warm hypo- 
tension”’ is presented to illustrate what may well be a 
misnomer when the word shock is used in diagnosing 
such a case. In effect it is clear according to the 
author that the clinical problem of shock is not the 
recognition of the state of shock, but it is the ability 
to recognize the etiologic agent that is important. 

Shock recognized in its early stages is reversible and 
amenable to treatment; however, if allowed to con- 
tinue, a stage is reached concomitant with tissue- 
organ necrosis wherein death occurs in spite of all 
treatment. In this light the author considers the heart 
as the principal organ responsible for the chain of 
events leading to death. Life ceases following cessa- 
tion of the heart beat, and experiments are cited to 
prove that the heart is not the weakest but is the 
strongest link in the preservation of the blood pressure 
and circulation during periods of stress. 

In a discussion of endotoxins and shock, the ques- 
tion arises as to whether after prolonged hypotension 
there occurs a depression of the reticuloendothelial 
system to a point whereby bacterial toxins overwhelm 
this system with the production of death. Citing ani- 
mal experiments to augment this hypothesis, the 
author is unable to arrive at any definite conclusion. 
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The author discusses ideolepsis or ideative captivity 
as it applies to surgical research. It is stated that 
ideolepsis may become harmful and even pathological 
when laboratory observations in the dog become 
standard treatment in humans. In the treatment of 
shock, this concept is particularly valid. 

—Paul T. Carroll. 


Group Therapy for Obesity. Marrri KortiLatnen. 
Ann. med. int. fenn., 1963, 52: 155. 


THE PRESENT STUDY concerned the examination in de- 
tail of the results gained in weight-reducing courses. 
The participants were followed up over a course of 4 
months, during which time they attended weekly ses- 
sions for weighing and lectures. The daily caloric 
intake was limited to 900 calories. During the course, 
there was an average weight loss of 10.6 kgm. per per- 
son. The requirement of 8 kgm. was reached by ap- 
proximately 70 per cent of the group. 

In a follow-up inquiry of the 269 participants who 
had lost 8 kgm. during the course, answers were re- 
ceived from 60 per cent. It was learned that 20 per 
cent had kept their weight at the reduced level. Fif- 
teen per cent had regained the weight or actually 
exceeded the initial level. It became evident that for 
most obese patients, weight losing itself was not nearly 
as difficult as maintenance of that reduced weight. 

— Paul A. Kennedy. 


Prolonged Starvation as Treatment for Severe 
Obesity. Ernst J. Drenick, Marion E. SwenpseE1p, 
WituraM H. Bianp, and Stewart G. Tutte. 7. Am. 
M. Ass., 1964, 187: 100. 


ELEVEN PATIENTS were hospitalized for treatment of 
excess obesity by starvation. The ages ranged from 
32 to 71 years and the weights from 250 to 450 pounds. 
The period of starvation ranged from 12 to 117 days. 
The patients were permitted to drink tap water ad 
libitum. Multivitamins were given orally each day. 
No mineral supplements were administered. Activity 
was not restricted. 

Hunger sensation was experienced for 2 to 4 days 
after the last meal. The severity of the hunger was 
surprisingly mild. Elimination of fecal matter ceased 
after 3 to 4 days; after that only small amounts of 
mucoid material were evacuated at 2 to 3 week in- 
tervals. Physical endurance and energy decreased 
slowly. Severe weakness was uncommon. Four patients 
in this group had significant hypertension on ad- 
mission. At the end of the starvation, their blood 
pressure was normal. 

From 18 to 116 pounds were lost during the time 
interval of 12 to 117 days respectively. Most individuals 
lost 2 to 3 pounds daily for the first 10 days. The 
rate of weight reduction decreased thereafter and 
stabilized at about 0.7 pound daily at the end of the 
second month. No significant changes occurred in the 
serum albumin and globulin in any of the subjects 
during the starvation period. Mild ketosis appeared in 
all subjects within 1 week of fasting, and serum or 
urine occasionally showed a strongly positive reaction 
for acetone. The hunger sensation had often disap- 
peared before ketosis became clinically manifest. 
Serum electrolytes remained essentially normal 
throughout the period of starvation. 
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Common early side effects consisted of mild head- 
aches, occasional nausea, and some nervousness and 
tension. These difficulties seemed to abate readily 
and rarely required medication for relief. In 1 patient 
in whom vitamins were omitted purposely for 2 
months, there developed gingival bleeding, glossitis, 
fissures at the corners of the mouth, dryness of the 
skin, and skin rash. These abnormalities were promptly 
reversed by administration of therapeutic doses of 
vitamins. One of the most striking and potentially 
serious complications was the development of ort.10- 


static hypotension. Measures to relieve this proved 
ineffective. Hyperuricemia developed in all patients 
within 2 weeks of fasting with serum concentrations 
of uric acid ranging from 11 to 18 mgm. per cent. 
In 4 of the 11 patients a normochromic, normocytic 
anemia developed during the second month of starva- 
tion. This anemia was refractory to iron, to orally or 
parenterally administered folic acid, and to vitamin 
By. With refeeding, reticulocytes increased to 10 per 
cent and the anemia gradually improved. 


— J. Kenneth Jacobs. 
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PRELIMINARY PLANS FOR THE 50TH CLINICAL CONGRESS 
THE CONRAD HILTON, CHICAGO, ILLINOIS 


5 TO 9 OCTOBER 1964 


FeLtows and all Clinical Congress visitors are 
invited to tour the new home of the American 
College of Surgeons—one of the most attractive 
office buildings in Chicago—any day of Congress 
week. Members of the College staff will be on 
duty as guides. The building is approximately 
one mile north of The Conrad Hilton, at 55 East 
Erie Street, one block west of Michigan Avenue. 

More than 12,000 visitors are expected to 
attend this 50th annual Clinical Congress, con- 
sidered the world’s most widely instructive sur- 
gical meeting. 

The Conrad Hilton will be headquarters for 
registration, ciné clinics, color television, motion 
pictures, scientific sessions, some postgraduate 
courses, and scientific and industrial exhibits. 
Additional sessions will be held in nearby hotels. 

Chicago offers abundant opportunities to mix 
study and recreation. There are choice restau- 
rants, theaters, museums, libraries, shops, art 
galleries, book stores, night clubs, and sports 
facilities. 

This Journal will carry further details of the 
Congress program in the next three issues. 


Advance Registration 


Fellows are now receiving the Clinical Congress 
invitation brochure, containing official forms 
for hotels, postgraduate courses, travel, and 
registration. This brochure will be mailed to non- 
Fellows upon request. Early registration is ad- 
vised for choice of courses, hotels, and travel 
accommodations. 
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Fellows whose dues are paid to 31 December 
1963 pay no registration fee. Those whose dues 
are not paid as of that date pay $50.00. Non- 
Fellows pay $50.00 if registered Sunday, Mon- 
day, or Tuesday; $30.00 if registered Wednesday; 
$20.00 if registered Thursday; $10.00 if registered 
Friday. Non-Fellow members of the federal ser- 
vices pay half the above schedule of fees. No fee, 
except for a postgraduate course, is required of 
initiates, members of the candidate group, and 
surgical residents. Everyone who attends a 
postgraduate course pays a $10.00 fee. 


Postgraduate Courses 


Admission to these daily seminars is by ticket 
only. Attendance is limited, making early regis- 
tration necessary. You may register for one course 
only. Chairmen and subjects follow: 


Preoperative and Postoperative Care. BERNARD 
ZIMMERMANN, Morgantown, West Virginia. 

Gastrointestinal Disease. EpwArp R. Woopwarp, 
Gainesville. 

Diseases of the Liver, Biliary Tract, and Pancreas. 
Cuar tes B. Pugstow, Chicago. 

Cardiovascular Surgery. Witt1am H. Mu ter, Jr., 
Charlottesville. 

The Treatment of Skeletal Trauma in Children and 
in the Aged. Orro E. Aurranc, Boston. 

Gynecology and Obstetrics. E. J. DeCosra, Chicago. 

Surgical Restoration of Function in Paralytic States. 
Jack Wickstrom, New Orleans. 

Thoracic Surgery. Eowarp J. Beattie, Jr., Chicago. 

Recent Advances in Pediatric Surgery. E. THomas 
Bo.es, Jr., Columbus, Ohio. 

Cancer of the Head and Neck. Harry W. Souruwick, 
Chicago. 
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Ravdin Lecture, Trauma Oration, and Mar- 
tin Memorial Lecture 


The I. S. Ravdin Lecture in Basic Sciences 
will be inaugurated this year, sponsored by the 
I. S. Ravdin Surgical Society. This first lecture 
will be given by Rupert Everett Billingham, 
Ph.D., Philadelphia, member of the Wistar 
Institute of Anatomy and Biology, on Wednesday 
afternoon. The Martin Memorial lecturer will be 
announced in the next issue of the Journal. The 
Scudder Oration on Trauma, which is to be 
presented by Truman Blocker, Jr., professor and 
chairman, department of plastic surgery, Uni- 
versity of Texas Medical Branch, will be on 
Tuesday afternoon. 


Press Relations Committee 


John L. Keeley, Chicago, is chairman of the 
Press Relations Committee. He is assisted by the 
following local Fellows of the College: Marion C. 
Anderson, Clinton L. Compere, Richard A. De- 
Wall, Joseph P. Evans, Emanuel A. Friedman, 
Ellsworth E. Hasbrouck, Myron M. Hipskind, 
Ormand C. Julian, Harold Laufman, William M. 
Lees, Franklin Lounsbury, Peter V. Moulder, 
Jr., Frank W. Newell, Frederick W. Preston, 
Robert L. Schmitz, Harry W. Southwick, 
Augusta Webster, and John R. Wolff. 


Television, Ciné Clinics, Motion Pictures 

Edwin H. Ellison, Milwaukee, national tele- 
vision chairman, and Joseph C. Darin, Milwau- 
kee, local television chairman, have arranged 
the schedule of operations emanating from Mil- 
waukee County Hospital in Milwaukee. These 
color telecasts are sponsored and produced by 
Smith, Kline & French Laboratories. Davis & 
Geck Division of the American Cyanamid Com- 
pany will sponsor the ciné clinic film program, 
under the chairmanship of Hilger Perry Jenkins, 
Chicago, and the College’s Motion Picture 
Committee. 


Forum on Fundamental Surgical Problems 


Recent advances in basic and clinical surgical 
research will be presented in the Forum sessions. 
The Committee, headed by William H. Muller, 
Jr., Charlottesville, has chosen 258 reports. 


Scientific and Industrial Exhibits 


The Committee on Scientific Exhibits, di- 
rected by James H. Spencer, assistant director, 
professional relations, of the College, has ac- 
cepted for display more than 100 studies of 
research being carried out in medical centers 
throughout the country. 

Mr. Thomas E. McGinnis, administrative 
assistant-manager, exhibits and meeting ar- 
rangements, is in charge of Industrial Exhibits. 
Inquiries regarding applications and space may 
be addressed to him at the American College of 
Surgeons, 55 East Erie Street, Chicago, 60611. 


Ladies’ Entertainment 


Wives are cordially invited to this Congress 
in Chicago. Twenty members of the Ladies’ 
Entertainment Committee are preparing a pro- 
gram of activities and a handbook of useful 
information invaluable to a traveler. The Ladies’ 
Hospitality Suite in The Conrad Hilton will be 
open all week. The now traditional ‘“‘get- 
acquainted tea” will be held on Monday, 5 
October. Members of the ladies’ committee in- 
clude: Mrs. James K. Stack, chairman, Mrs. 
John I. Brewer, vice-chairman, Mrs. William E. 
Adams, Mrs. John M. Beal, Mrs. Warren H. 
Cole, Mrs. Clinton L.Compere, Mrs. Loyal Davis, 
Mrs. Richard A. DeWall, Mrs. Joseph D. Far- 
rington, Mrs. Lester E. Frankenthal, Jr., Mrs. 
R. Kennedy Gilchrist, Mrs. Myron M. Hip- 
skind, Mrs. Hilger Perry Jenkins, Mrs. John L. 
Keeley, Mrs. Harold L. Method, Mrs. Charles B. 
Puestow, Mrs. Stephen E. Reid, Mrs. Daniel 
Ruge, Mrs. Robert L. Schmitz, Mrs. E. Lee 
Strohl, and Mrs. Orvar Swenson. 
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AT THE 
FIRST SIGN 
OF SHOCK 


It’s safer 
to specify 


Plasmanate’ 
{PLASMA PROTEIN FRACTION] 


The anesthesiologist notes a rapid fall 
in blood pressure. One word tells the 
story: “Shock.” If your one-word reply 
is, “‘Plasmanate,’’ (Plasma Protein 
Fraction) you immediately initiate twin 
patient benefits: 1) shock therapy with a 
plasma protein fraction; 2) restoration 
of volume with greatly reduced risk of 
untoward reactions during and follow- 
ing surgery. 


No other transfusion preparation offers 
a comparable ratio of safety to benefits. 


True, you have the choice of “‘synthet- 
ic” expanders, whole plasma or whole 
blood. But with Plasmanate (Plasma 
Protein Fraction), there are no reported 
allergic reactions, coagulation defects, 
instances of viral hepatitis,* no danger 
of human typing or crossmatching 
errors. 


May we suggest that you specify Plas- 
manate (Plasma Protein Fraction) for 
your next case requiring a volume 
expander? 


*Chalmers, T. C., et al.: New England J. Med. 269:870, 1963. 


The first heat-treated plasma protein fraction licensed by the Division of Biologic Standards of the 
National Institutes of Health. [1] A 5 per cent solution of selected human plasma proteins with 
stabilizers in 0.67 per cent saline solution. Contains 88 per cent serum albumin, 7 per cent alpha 
globulin and 5 per cent beta globulin. Heat-treated at 60° C. for 10 hours against the possibility of 
transmitting the hepatitis virus. Since there is no known method of proving presence or absence of 
hepatitis-producing viral agents, no absolute statement can be made concerning their presence or 
absence from blood plasma preparations. [] Administration: Plasmanate should be administered 
by intravenous route only. For full details, please examine literature. [] Precautions: Should be 
administered cautiously in patients with normal or increased blood volume. [[] In 250 and 500 cc. 


bottles complete with ready-to-use administration set. 


A product of Cutter Blood Fractions Research 


CUTTER LABORATORIES 


Berkeley 10, California 
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RELAY RAMP EE 


AT ey OOP I 


ELe Absorbable Hemostat (oxidized regenerated 
E. cellulose). is always ready for immediate use. It is applied 
directly to the wound site upon removal from-vial . . .no satu- 


“amounts of woven or carded surcicet (oxidized regenerated 
cellu'ose) are laid onthe bleeding site or held firmly against 
the tissues until hemostasis. is obtained. In. laminectomy 
procedures surGicer (oxidized regenerated cellulose) often 
may be removed from the site of application when the 
hemorrhage is properly controlled, Usually without fear of 
initiating further bleeding. The use of surcicet (oxidized 
regenerated cellulose) as a packing or wadding is contrain- 
dicated except such as may occur in operations on liver, 
kidney and cardiovascular system where packing with sur- 
GICEL (oxidized regenerated cellulose) may be life saving. 


GICEke: 


(OXIDIZED REGENERATED CELLULOSE) 


Supplied sterile in-glass vials. 


vs KNITTED FABRIC STRIPS ¥2" x 2", 2” x 3, 2" x 14" and 4" x8" 


CARDED FIBER FORM 1° Pads 


re th Jt San, 5 Heh set remem qraacrerstary Ete 





In new ENOVID 0 


the “E.” 1s for ‘ 


‘Experience” 


new, low-dosage form of “The Pill”- 
the most widely-used oral contraceptive 


Enovip-E represents a new, low dosage of the 
original, time-tested ENovip®. In all of the 
accumulated experience, the clinical behav- 
ior of ENovip-E parallels the known activi- 
ties of ENovip. Thus, ENovip-E can be 
prescribed with confidence that it offers vir- 
tually 100 per cent protection when taken 
as directed. 

Such side effects as do occur are usually 
mild and tend to disappear after the first 
cycle or two. As Flowers* comments: “The 
decrease in the incidence of side effects to 
practically nil after the third cycle of medi- 
cation in this group is remarkable.” 

Mild ENovip-E provides the physician with 
a new, low dose of ENovip. For the patient, 
Enovip-E, in the convenient Calendar- 
Packs™, represents easy-to-remember medi- 
cation as well as greater economy. 

Important: One half of the 5-mg. tablet 
of ENovip or one fourth of the 10-mg. tab- 
let of ENovip cannot be substituted for 
an ENnovip-E tablet. ENoviv-E has a lower 
norethynodrel-mestranol ratio. 

The results of eight years of clinical ex- 
perience with ENovip in the prevention of 
conception include more than 5,200,000 
users of ENovip. 

Side Effects: Nausea, spotting or break- 
through bleeding and amenorrhea (some- 
times called ‘‘silent menstruation”) may 
occur. Much less frequently chloasma, breast 
enlargement or discomfort and mild salt and 
water retention have been reported; the last 
should be considered in patients with heart 
or kidney disease or hypertension. 

Precautions: A variety of other findings 
typical of estrogenic compounds (that is, 
alterations in certain thyroid function tests 
but not thyroid function) may also be ob- 
served. Use of ENoviv-E for longer than 


three years must await the results of con- 
tinuing studies. 

Contraindications: Thromboembolic phe- 
nomena with some fatalities have been re- 
ported; no statistical significance to these 
occurrences has been demonstrated and no 
causal relationship has been proved or dis- 
proved; this possibility should be considered 
in women with factors known to be con- 
tributory to thrombophlebitis. ENovip is 
contraindicated in women with a history of 
previous thromboembolism. 

The presence of genital or breast carci- 
noma and liver disease, dysfunction or jaun- 
dice are also contraindications. The status 
of liver function should be noted, since in 
large doses ENovip may cause bromsulpha- 
lein retention. 


*Flowers, C. E., Jr.: Personal Communication to the Medical 
Department, G. D. Searle & Co. 


G. D. Searle & Co. 


P.O.Box 5110, Chicago, Illinois 60680 
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for finer plastic repair...finer cosmetic results 


A new line of 
Atraloc’ Needle-Sutures 


This complete line provides sharp, specially 

polished needles swaged to your choice of Mersilene® 
Polyester Fiber, Ethilon® Surgical Nylon or 
Perma-Hand Surgical Silk. Each combination assures 
smoother passage through tissue...better apposition of 
tissue... finer cosmetic results. 


ETHICON 
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RE os ts 


Pseudomonas in the blood stream — adapted from electron photomicrography. 


Battle in the Blood 


“Fulminating bacteremia due to gram-negative enteric flora such as Escherichia 
coli, Aerobacter aerogenes, ‘paracolon’ bacilli...and Pseudomonas aeruginosa is 


even more difficult to control than serious staphylococcal infections. 


Coly-Mycin Injectable (colistimethate sodium) is 
the precise antibiotic for Pseudomonas, E. coli and 
certain other gram-negative organisms. “Colistin 
showed greater bacteriostatic and bactericidal ac- 
tion against E. coli, Klebsiella and Pseudomonas 
than any other agent but was ineffective against 
Proteus species.”2 Indeed, “...colistin may be the 
only drug expected to be effective in deep-seated 
Pseudomonas infections.”’3 

“As it [colistimethate sodium] is relatively non- 
toxic in recommended doses, it has been used in 
preference to polymyxin B in serious infections 
with Pseudomonas and other resistant strains of 
Esch. coli and Aerobacter aerogenes.’"4 


Side effects: Occasional reactions such as circum- 


COLY: MYCIN 


sol 


oral paresthesias, nausea, dermatitis, drug fever, 
transient vertigo and dizziness have been reported 
and usually disappear upon discontinuance of drug 
or reduction of dosage. 

Precautions: Exercise caution in renal impairment. 
Transient elevations of BUN have been reported. 
As a routine precaution, blood studies should be 
made during prolonged therapy. Full information 
is available on request: 


References: 1. Katz, S.: M. Clin. North America 46:473, 
1962. ,2. Petersdorf, R. G., and Hook, E. W.: Bull. Johns 
Hopkins Hosp. 107:133, 1960. 3. Petersdorf, R. G., and 
Plorde, J. J.: J.A.M.A. 183:125, 1963. 4. Hamm, E C., 
and Weinberg, S. R.: Urology in Medical Practice, ed. 2, 
Philadelphia, J. B. Lippincott Co., 1962, p. 104. 
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Multifactor Hematinic with Vitamir 

When you encounter evidence of cumulative iron absorption by helping to maintain the iron in 

deficiency without anemia, consider Zentinic for the more readily absorbed ferrous state. A 


rapid replenishment of iron stores. As has been 
noted, “Indeed, after the assessment of all the 
data concerning iron metabolism, the recom- 
mendation that most women should supplement 


® Provides the benefit of folic acid / recent evi- 
dence’ suggests that amounts as little as 0.025 P 
mg. daily by mouth may exert a ye nee ef- 


heir di th i i devine th fect in the treatment of folic acid deficiencies. 
ers a — oe ica ro mite © = Offers the B complex vitamins / necessary in 
sy fall notified.” a normal red-blood-cell formation and for general 
_ a nutritional support. 


1. Editorial: Postgrad. Med., 34:102, 1963. 2. Brise, H., and Hall- I 
Zentinic has these advantages: berg, L.: Acta med. scandinav., 171(Suppl No. 376):23, 





; ; 1962. 3. Sheehy, T. W.: Blood, 18:623, 1961. 
# Contains 100 mg. of elemental iron as ferrous 


fumarate / neither time released nor chelated to treat the = = — A 
to delay or interfere with iron absorption.? cumulative en nic Litt 
= Supplies 200 mg. of vitamin C / enhances iron loss 
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NOW... Automatic, Programmed Reversion 
The Ao7w72_ CARDIOVERTER’. . 


The first clinically-proved method for synchronized DC depolarization 
is now available in a new low-cost compact model. 

Many new and exclusive performance features assure a degree 
of convenience, safety and effectiveness that is unmatched by any 
other instrument. 


Automatic Synchronizer programs countershock 20 milliseconds after 
peak of R wave. 


Built-In Lead Selector permits selection of any lead for reversion or 
visual monitoring. 


Instantaneous Discharge safely drains unused stored energy when 
instrument is turned off. 


Direct Meter Read-Out gives accurate measure of stored charge at 
all times. 

Optional EKG records condition before and after reversion procedure. 
These are only some of the many advantages offered by the new 

Lown Cardioverter. Write for complete information. 


Cardioverter developed by Dr. Bernard Lown, Cardiovascular Laboratory, Department of Nutri- 
tion, Harvard University, School of Public Health, in cooperation with American Optical Co. 


®@recistereD TRADE MARK AMERICAN OPTICAL COMPANY 


AMERICAN OPTICAL COMPANY 


MEDICAL DIVISION, CHELSEA, MASS. 
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Double-Blind Study Confirms 
Oral Enzyme Aids 
Healing After Surgery 


6¢,..[ Papase] proteolytic enzymes from Carica papaya 
was instrumental in reducing to a minimum the edema 
associated with...healing incised wounds of the abdomen.?* 








Surgeons Report: 
Less Edema, Less Tenderness. 
with Papase 


Surgeons in a large 
Chicago hospital car- 
ried out a double-blind 
study to determine the 
efficacy of Papase (pro- 
teolytic enzymes ex- 
tracted from Carica pa- 
paya) in promoting 
healing of surgical 
: ’ me wounds. 
Forty-three patients with clean abdominal 
wounds received the oral enzyme for seven days 
following surgery; 42 received a placebo.* 
Edema severe enough to have an adverse effect 
on the initial healing phase of a surgical incision 
was observed in 57 per cent of patients who re- 
ceived placebo tablets. Edema of this extent 
was observed in only 9 per cent of the enzyme- 
treated patients. There was no postoperative 
wound edema in 70 per cent of patients on en- 
zyme therapy.* 
With the significant reduction in wound edema 
in the enzyme-treated group, it was not surpris- 
ing to find these patients also had a significantly 
lower degree of unusual wound tenderness. 


(proteolytic enzymes extracted 
from Carica papaya) 


Only 9 (21%) patients in the enzyme-treated 
group experienced unusual wound tenderness as 
compared with 16 (38%) in the placebo group. 
This represented a 45 per cent reduction in un- 
usual wound tenderness. 
By speeding resorption of excess fluids and cellu- 
lar debris, this oral enzyme helps the body to 
speed its own natural healing processes, without 
interfering with the integrity of the wound. 
AVERAGE THERAPEUTIC DosAGE: First day— 
two tablets g.4 h.Thereafter—one tablet q.4 h. 
(for five days). Thirty tablets is the average pre- 
scription. Tablets may be chewed, swallowed or 
taken buccally. 
SIDE EFFECTs: The incidence of side effects has 
been notably low. These have included mild-to- 
moderate allergic reactions (i.e., urticaria and 
itching, gastrointestinal disturbances, and 
dizziness). 
PRECAUTIONS: Concomitant use with anticoag- 
ulants is contraindicated. Not recommended in 
generalized or systemic infections or in severe 
disorders of blood clotting. 
Full information is available on request. 
*Thorek, P, and Pandit, J. K.: Applied Therapeutics 6:323, 1964. 


MAY BE CHEWED, SWALLOWED 
OR TAKEN BUCCALLY 


HELPS YOUR PATIENT HEAL FASTER 
COSTS YOUR PATIENT LESS 


Sapadp | 


proteolytic enzymes extracted from Carica papaya 


WARNER-CHILCOTT 
Warner-Chilcott Laboratories, Morris Plains, New Jersey Makers of Coly-Mycin Gelusil Mandelamine Peritrate Proloid 




















tetracyclines? 


Because it has up to 3% times the in vitro antibacterial activity'...combined with 
lower rate of decay in serum, slower renal clearance...a favorable depot effect, 
resulting from protein binding... all providing rapid, higher and sustained in vivo 
activity with as much as 2 days’ extra activity. 


DECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE HCl 


Effective in a wide range of everyday infections—respiratory, urinary tract and others—in the 
young and aged—the acutely or chronically ill—when the offending organisms are tetracycline- 
sensitive. 

Side Effects typical of tetracyclines which may occur: glossitis, stomatitis, proctitis, nausea, 
diarrhea, vaginitis, dermatitis, overgrowth of nonsusceptible organisms. Also: photodynamic 
reaction (making avoidance of direct sunlight advisable) and, very rarely, anaphylactoid reac- 
tion. Reduce dosage in impaired renal function. The possibility of tooth discoloration during 
development should be considered in administering any tetracycline in the last trimester of 
pregnancy, in the neonatal period, and in early childhood. Capsu/es, 150 mg. and 75 mg. of 
demethyichlortetracycline HCI. Average Adult Daily Dosage: 150 mg. q.i.d. or 300 mg. b.i.d. 
1. Sweeney, W. M.; Dornbush, A. C., and Hardy, S. M.: Demethyichliortetracycline and Tetra- 
cycline Compared. Relative in vitro Activity and Comparative Serum Concentrations During 
7 Days of Continuous Therapy. Amer. J. Med. Sci. 243:296 (Mar.) 1962. 





LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York => 
7516-3 





No enemas today, Mrs. Parsons... 


we use something better.” 
Mer: 












































Vacuetts 


ADULT EVACUANT SUPPOSITORY . 
new rectal trigger works by gentle release of 60, 


Now-—at last—you can prescribe enema action without enema inconveni- 
ence. And you can use it in geriatric, postoperative, any patient wher- 
ever, whenever bowel evacuation is desired. Instruct the patient to mois- 
ten a Vacuetts Suppository in tap water and insert. As the water-soluble 
base disintegrates, salts are released to form carbon dioxide. Within 
minutes, gentle pressure from the expanding gas acts as a physiological 
stimulant on the peristaltic and defecation reflexes. 


Consider the advantages this simple method brings: 


e bowel evacuation can be planned to suit the patient’s needs or schedule 
e no significant side effects reported 


e Vacuetts are easy to store, need no refrigeration 
e proved over 92% effective in 5,998 clinical trials 
Supplied in boxes of 2 Vacuetts Suppositories* 


DORSEY LABORATORIES « a division of The Wander Company « LINCOLN, NEBRASKA 
% U.S. Pat. No. 3,121,663 
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The one tranquilizer that 


BELONGS IN The =" 
EVERY PRACTICE 
OF SURGERY 








A common symptom of most surgical patients—regardless of The postoperative 
the type or magnitude of the operation—is anxiety. In many patient 
instances, a mild tranquilizer may be indicated. For such use, 

no other tranquilizer or sedative has so many of the impor- 

tant characteristics sought by physicians and surgeons: 


e relaxes both mind and muscle-— useful for 
preoperative sedation, postoperative relief of insom- 
nia, postoperative muscle relaxation, and before ex- 
ploratory or disturbing examinations or procedures. 


Find 


outstanding record of safety—more than 1500 


published reports. Office surgery 


versatile —helps patients through the emotional 
stress of surgery and maintains emotional stability in 
the recovery period. 


no autonomic effects — does not impair respira- 


tion or cardiovascular dynamics; will not cause nasal 
stuffiness or gastric hypermotility. 


the original brand of meprobamate 


Miltown 


yy Slight drowsiness may occur and, rarely, allergic or idiosyncratic reactions, generally developing after 1 to 4 doses 
of the drug. 


Pediatric surgery 


Contraindications: Previous allergic or idiosyncratic reactions to meprobamate contraindicate subsequent use. 

Precautions: Should administration of meprobamate cause drowsiness or visual disturbances, the dose should be reduced. 

Operation of motor vehicles or machinery or other activity requiring alertness should be avoided if these symptoms are present. 

Effects of excessive alcohol may possibly be increased by meprobamate. Prescribe cautiously and in small quantities to patients 

with suicidal tendencies. Massive overdosage may produce lethargy, stupor, ataxia, coma, shock, vasomotor and respiratory 

collapse. Consider possibility of dependence, particularly in patients with history of drug or alcohol addiction; withdraw 

al after prolonged use at high dosage. Complete product information available in the product package, and to physicians 
on request. 

Usual adult dosage: 1 or 2 400 mg. tablets t.i.d. 

Supplied: 400 mg. scored tablets, 200 mg. coated tablets. 


WALLACE ff LABORATORIES / Cranbury, N. J. 
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.At Last- 
An Efficient 


Postoperative 
Wel 


argyle 
SARATOGA Sump Drain 


e Unique manufacturing capabilities and ex- 
ceptionally specialized skills combined with 
sophisticated modern materials have pro- 
duced this postoperative drain design based 


upon the traditional principles of the sump. 


e The material used is water-clear, trans- 
parent vinyl—superlatively smooth, thermo- 
sensitive, non-wettable surface, non-toxic 
—-specifically formulated for the Saratoga 


Sump Drain. 


e Argyle’s famous X-ray opaque Sentinel 
Line, interrupted by an X-ray opaque Sen- 


tinel Eye provides a ‘trace’ and a “‘fix”’ 


respectively on films, if required to check 
drain’s relative location. 


e The exterior surface of the casing is 
corrugated the full length to reduce tissue- 
blocking of approaches to drainage open- 
ings. Inner cannula is permanently bonded 
to the casing at both ends. The connector 
end is beveled to reduce trauma when drawn 
through skin wall. 


e The Saratoga Sump Drain is available in 
a variety of French sizes, two lengths, and 
a choice of locations of casing openings 
measured from the distal tip. 


e Individually packaged in a tamper-proof 
Rigid-Pak for sterile protection. The design 
of this package permits easy removal under 
sterile conditions. 


e@ Why not have this better drain explained 
to you in detail by one of our field represent- 
atives, or ask for literature with detailed 
description and instructions. 


_...-For Complete Information Check Coupon:.____. 


] Send Complete Literature on Saratoga Sump 
Drain 


(_] Have Field Representative Demonstrate 


[] Send Complete Argyle Catalog of Tubes and 
Catheters 


Please attach this coupon to your prescription | 


blank and mail to: Aloe Medical, Argyle Dept., | 
1831 Olive St., St. Louis 3, Mo. 
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‘*...glad you finally 
saw a doctor and got 





some medicine 
for your insomnia. 


‘Are you 


listening to me, 
Henry? 


‘“‘Henry?”’ 1 a 
; 
A 


mw ® 
your prescription for sleep... Carbrital Kapseals® 


Each Kapseal contains 1% gr. pentobarbital sodium and 4 gr. carbromal 


INDICATIONS: Preoperative sedation, general sedation, in minor operations, in obstetrics to produce 


amnesic labor, and as a sedative or hypnotic in insomnia, neurasthenia, hysteria, convulsions, delirium 
tremens, and psychoneuroses. PRECAUTIONS: Contraindicated in patients who react with restlessness 
and excitement to barbiturates, in senility, pulmonary diseases, and renal or hepatic impairment. Use 
cautiously with other sedative, hypnotic, or narcotic agents. In general, CARBRITAL should not be 
administered to poor anesthetic risks. Warning: May be habit-forming. 

Also available: Half-strength Carbrital Kapseals, each containing % gr. pento- 
barbital sodium and 2 gr. carbromal. Both strengths in distinctive blue-banded Davis 4 COMP coger e002 
white capsules, bottles of 100 and 1,000. 32566 
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New CURITY disposable Dressings Change Tray CURT 


provides 

a simple, 

Standardized procedure 
that promotes 

sound 

aseptic practices 


This is the first complete, disposable Dressings Change Tray — the culmination of 
painstaking CURITY research. It’s sequence-packed and sterile. The tray promotes 
better patient care at reduced cost, helps solve the critical shortage of trained per- 
sonnel, and reduces the danger of cross contamination. It contains everything needed 
—in Central Supply Room wrap that forms a sterile field. Includes gloves, mask, two 
forceps, waste bag, gauze sponges, antiseptic, tape strips, and an abdominal pad that 
takes care of the vast majority of dressings changes. 
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ray CURITY disposable Suture Removal Set 


contains 
instruments 

of surgical-grade 
stainless steel 
with the precision 
doctors demand 


Here is a top quality Suture Removal Set that is disposable—another product of CURITY 
know-how. Designed from experience at the patient’s bedside, the set has been thor- 
oughly researched. Clinical tests have proved these are efficient instruments that doctors 
will use. Both the scissors and the forceps are precision-made of surgical-grade stainless 
steel. Doctors especially like the way their design conforms to that of standard surgical 
instruments. And they are packed in Central Supply Room wrap to provide a sterile field. 
Despite its high quality, the set comes at a “disposable” price. 
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f 
CURITY 
Autoflate 
Catheter | 
eliminates 6 steps in Foley Catheterization procedure Ute 


Now, a Foley Catheter that inflates itself! No separate needle, syringe, or sterile water. 
A revolutionary CURITY development, the Autoflate Catheter outdates the old procedure 
that led to broken sterile technique, pierced fingers, punctured catheters, and lost time. 


The Autoflate Catheter calls for no special handling—no new techniques to teach or learn. 
As shown at right, Catheter is inflated simply by releasing clamp so sterile water flows 
from reservoir to inflate balloon—automatically! This novel Autoflate feature saves valuable 
time of nursing personnel and results in major economies to the hospital. 








“Autoflate Singles” feature an ingenious packaging innovation 
which virtually eliminates danger of contamination during re- 
moval from package. The secret is a slip-cap carton inside a 
waterproof, snap-open polyethylene bag. The carton opening 
provides a sterile field from which you can easily and asepti- 
cally remove the Catheter or slide it on to a sterile field. Individ- 
ually packaged in sizes 12 through 30 French with 5 cc. balloon. 





CURITY Add-a-Foley Cath Tray 


‘iS Sterile, 
sequence-packed 
and disposable 


The CURITY Add-a-Foley Cath Tray is complete, except for the Catheter. This flexible 
unit can be used with any size Autoflate Catheter. Contains all the components for # 
prepping, plus the improved CURITY Urinary Drainage Bag which registers accurate 
volume measurement in both low and high ranges. Drainage tubing is fitted with a pro- 
tective “drip chamber” which safeguards the patient against retrograde infection. The 
complete line of CURITY disposable urinary drainage systems and components is 
designed to help you cut costs while improving patient care. 





| 
iew! 
| 
| 


1 ie 


CURITY 
Polyvent” | 
Tape— 
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he first hypo-allergenic : ~ 
pe with porosity you - Wwaberss Postage Stomp 


Necessary 
pan S@@—You can actually : | .pY ee pci 
ee why this new CURITY tape: 
an “breathe” better when: 
jou hold it up to the light! ; BUSINESS REPLY CARD 


First Class Permit No. 2819, Chicago, Iilinois 


Ihousands of air holes go all 


he way through. And because } THE KENDALL COMPANY 
the tape has a new single com- BAUER & BLACK DIVISION 


bonent adhesive, it is hypo- | 
ilergenic. Made to end itch- 

ng, maceration, and painful ‘ 
removal! *T.M. of The Kendall Co. _{ 


309 West Jackson Boulevard 
Chicago, Illinois 60606 


DEPT. SGO-54 





[_] A. DRESSINGS CHANGE TRAY 
[_] B. ADD-A-FOLEY CATH TRAY 
[_] €. POLYVENT TAPE 

[_] D. SUTURE REMOVAL SET 
[_] E. AUTOFLATE® CATHETER 


NAME 

POSITION 

HOSPITAL 

HOSPITAL ADDRESS____ 


CITY_ 


THE KENDALL COMPANY 
BAUER & BLACK DIVISION 
309 W. Jackson Blvd. 
Chicago, Illinois 60606 


| would like to receive informa- 
tion and a sample of each of the 
new CURITY hospital products 
which | have checked at left. 


of these CURITY 
advancements 


Curity’ 


THE K EN DALL compar 


BAUER & BLACK DIVISION 


309 W. Jackson Blvd. 
Chicago, Illinois 60606 
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ys prescription therapy ae uncom- 
. plicated compression tation. T-6 


weight, washable - 
adjustable mt Available 

~ most ethicel brace fitters . 
none? va: prirppaar gy tm wie 


FLORIDA BRACE CORPORATION 


601 Webster Avenue + Box 1366 * Winter Park, Florida 32790 
Ph. (305) 644-2650 + cable address: FLABRACE, Winter Park, Floride 








New (8th) Edition! 


Offering surgeons a treasury 
rich in new clinical techniques 


Davis— 


Christopher’s Textbook of Surgery 


A thorough revision of a classic text—reflecting the best 
of current surgical practice in America 


Here is a thorough revision of a “tried and true” 
favorite among standard textbooks of surgery. This 
new edition has been skillfully rewritten by 49 out- 
standing surgeons and educators to bring you all 
that is up to date, significant and dynamic in the 
principles and procedures of management for every 
common surgical problem. 20 of its 33 chapters are 
completely new; nearly one half of the book has been 
reillustrated. 

Nineteen contributors are new to this edition. Each 
brings to this volume a reputation for know-how and 
experience in his field that is second to none. As a 
result every section reflects the best of current surgical 
practice in America. 

Every common surgical disease is definitively dis- 
cussed. For each you'll find details of etiology, 
pathology, clinical course, diagnosis, treatment, oper- 
ative technique, pre- and postoperative care, compli- 
cations and prognosis. More than 1,300 illustrations 
on 744 figures give unsurpassed visual instruction in 
some important aspect of diagnosis, pathology or sur- 
gical technique. 

Improvements in this Mew (8th) Edition include com- 
pletely new or substantially rewritten chapters, most 
of them by new authors, on: 

History of Surgery by C. Stuart Welch— The Wound 
and Its Care by H. Rocke Robertson—Shock by F. A. 


Simeone—Surgical Metabolism and Electrolyte ‘Balance 


by Bernard Zimmermann— Thermal and Radiation 
Injuries by Curtis P. Artz—The Head by E. S. 
Gurdjian, L. M. Thomas, David Shoch, Walter P. 
Work, James A. Donaldson, James Barrett Brown 
and Minot P. Fryer— The Neck by Walter W. Carroll 
and Charles M. Norris— The Thyroid and Parathyroid 
Glands by Angus D. McLachlin— The Thorax, Pleura 
and Lungs by Hiram T. Langston— The Heart, Great 
Vessels and Pericardium by F. John Lewis— The Alimen- 
tary Canal by Orvar Swenson, F. Henry Ellis, Jr., 
Joel W. Baker, R. Cameron Harrison, Robert M. 
Zollinger and Colin T. Howe— The Liver and Biliar) 
System by Frank Glenn— The Pancreas by Edwin H. 
Ellison and Larry C. Carey— The Spleen by Roger 
D. Williams— The Female Reproductive System by Lang- 
don Parsons— The Musculoskeletal System by William 
A. Larmon— The Hand by John L. Bell— The Vascular 
System by Harold Laufman and Gerald H. Pratt— 
The Nervous System by Bronson S. Ray—Horizons in 
Surgery by Thomas E. Starzl. 

From its superb introductory chapter on Surgical 
Infections to its final chapter on Horizons in Surgery this 
new edition offers you a sound guide to fuller under- 
standing of the art and science of modern surgery. 





Edited by LOYAL DAVIS, M.D., Professor of Surgery, North- 
western University Medical School. With contributions by 49 
American authorities. About 1,485 pages, 7” x 10", 744 figures. 
About $19.50. New (8th) Edition—7Just Ready! 


New (3rd) Edition! 'Nesselrod—Clinical Proctology 


Expert and practical guidance based on the author's long experience 
in the operating room and at the bedside 


Here is effective help on diagnosis and management 
of those anorectal disorders you are likely to encounter 
in normal practice—ranging from anal fissures and 
amebic ulcers to diverticulitis and irritable colon. 
You'll find superb and definitive descriptions of 
etiology, symptoms, pathology, differential diagnosis, 
as well as applicable drugs and complete surgical 
techniques. 

An unusually useful chapter on Diagnostic Procedures 
offers specific advice on instruments and their use, 
and on routine examinations in relation to other spe- 
cialties of medicine. Other practical chapters provide 
explicit, 1-2-3 instructions on preoperative and post- 
operative care. 

Here are some of the important features and improve- 
ments in this new edition: The latest therapeutic 
measures for anal pruritus—the best available surgi- 
cal treatment for complete rectal prolapse—complete 
description and illustration of a modified technique 
in hemorrhoidectomy and in excision of anal fissure— 


an unusually clear and accurate description of the 
technique of combined proctosigmoidectomy—a new 
section on extrarectal tumors—new information and 
illustrations regarding pilonidal disease—newer, more 
practical classification of tumors—discussion of the 
current controversy on the relationship of polypoid 
disease to rectal and colonic cancer. 

You’ll also find emphasis on current methods for 
early detection of cancer, as well as valuable dis- 
cussions on bowel management—enemas, laxatives 
and mineral oil—rectal suppositories—fecal impac- 
tion—foreign bodies—anorectal neuroses—palliation 
for rectal surgery. 


By J. PEERMAN NESSELROD, B.S., M.S., M.Sc. (MED.), 
M.D., F.A.C.S., F.A.P.S., Department of Proctology, Sansum 
Medical Clinic, Santa Barbara, California; Attending Surgeon, 
Division of Surgery, Santa Barbara Cottage Hospital; Formerly 
Assistant Professor of Surgery, Northwestern University Medical 
School. 323 pages, 64%" x 914", 97 illustrations, 4 color plates. 
$8.50. New (3rd) Edition—Just Published! 
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of postgraduate information 
and refinements in procedure 


New (3rd) Edition! Dunphy and Botstord— 
Physical Examination of the Surgical Patient 


A “‘how-to’’ book—emphasizing use of sight, sound and touch 


This practical, beautifully illustrated book guides 
you step by step to better mastery of the diagnostic 
skills needed for sound appraisal of your surgical 
patient. Although the x-ray and the laboratory are 
not overlooked, the book’s real emphasis lies on de- 
tailed methods of bedside examination and approach 
to the individual patient: observation, palpation, exami- 
nation of external structure and internal viscera, deduction. 
You are told how to take the history — how to appraise 
a mass or nodule in the breast—how to interpret 
respiratory movements —how to examine the rectum 
with the sigmoidoscope. Complete, reliable check- 
lists cover the areas where the examination is most 


Slooft et a 








New! 


likely to be faulty. About one-fourth of this work 
deals with the emergency examination. Here you 
will find guidance on: how to examine the burned 
patient —how to check for rupture of the spleen — how 
to recognize cardiac and vascular aberrations. 


By J. ENGLEBERT DUNPHY, M.D., F.A.C.S., Professor of 
Surgery, University of California "Medical School, San Francisco; 
and THOMAS W. BOTSFORD, M.D., F.A.C.S., Assistant Clini- 
cal Professor of Surgery, Harvard Medical School, Senior Asso- 
ciate in Surgery, Peter Bent Brigham Hospital, Associate in Sur- 
gery, Children’s Medical Center. About 395 pages, 6”x 94", 
with 215 illustrations. About $9.00. 

New (3rd) Edition—Just Ready! 


—Primary Intramedullary 


Tumors of the Spinal Cord & Filum Terminale 


A comprehensive guide to diagnosis and treatment from the Mayo Clinic 


Based on extensive experience with 301 cases of 
spinal cord tumors, the Mayo Clinic staff sets forth 
their own techniques of diagnosis and treatment in 
this valuable new clinical guidebook. 

Information in this book is broken into four areas: 
Incidence, symptomatology and general principles of surgical 
management — Intramedullary gliomas —Non-gliomatous tu- 
mors — Autopsy procedures and findings. You'll find illu- 
minating discussions on laboratory findings —on local- 
ization of tumors by myelography —on complete sur- 
gical treatment—and on control of infection with 
chemotherapeutics and antibiotics. Concise instruc- 


tions cover operative techniques used in decom- 
pression, total and subtotal removal of gliomas, 
drainage of cysts, spinal cordectomy, and electro- 
coagulation. 

By JOHAN L. SLOOFF, M.D., Special Appointee of the Mayo 
Foundation, Section of Pathologic Anatomy, Mayo Clinic, Roches- 
ter, Minnesota, 1959-1961; Pathologist, Katholieke Universiteit, 
Nijmegen, The Netherlands; JAMES W. KERNOHAN, M.D., 
M.A., Emeritus Professor of Pathology, Mayo Foundation, Gradu- 
ate School, University of Minnesota, Rochester, Minnesota; and 
COLLIN S. MacCARTY, M.D., M.S., Head, Section of 
Neurologic Surgery, Mayo C linic; Professor of Neurologic Surgery, 
Mayo Foundation, Graduate School, University of Minnesota, 
ee, Minnesota. 255 pages, 6%" x 914”, illustrated. About 
$15.00. New—Just Ready! 





A classic volume of great historical interest 
This intriguing book depicts—in striking detail—the development of the art 
q of midwifery from 14th century England to 19th century America. This 
Cutter & Viets— sought-after material has been extracted from the famous 3-volume Curtis- 
Obstetrics and Gynecology published in 1933 and now reissued as a separate book. 


History of 
Midwifery 


every page. 


Dr. Viets has expanded the original work with a biographical sketch of Dr. 
Cutter and other supplementary material. Illustrations of quaint instruments 
and fascinating quotations of early physicians and midwives appear on nearly 


By IRVING S. CUTTER and HENRY R. VIETS. 256 pages, 644” x 914”, ee About 
$8.00. 


W. B. SAUNDERS COMPANY 


New—Just Ready! 


SGO-6-64 


West Washington Square, Philadelphia 5, Pa. 


Please send and bill me: 

|} Davis-Christopher’s Surgery... . . About $19.50 
[) Nesselrod’s Proctology................. $8.50 
(] Dunphy & Botsford’s Physical Examination... . 


Name Address 








(_] Easy pay plan ($5 per month) 
() Slooff, et al. Intramedullary Tumors. . About $15.00 
(] Cutter & Viets’ History of Midwifery. . 
About $9.00 


About $8.00 
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When acute or chronic disease, or a specific 
stress situation interferes with adequate intake, 
retention, or utilization of nutrients, or when 
nutritional requirements are increased, 
therapeutic doses of vitamins are indicated. 


Theragran 


Squibb Therapeutic Formula Vitamins 





Rs 6. cn: dhdae sneak swied 25,000 U.S.P. units 
DET te lccbindos deed keteneeee 1,000 U.S.P. units 
Thiamine Mononitrate 


AED Squibb Quality—the Priceless Ingredient 


‘ Se sours oven Olin 
Vitamin C ’ 


Pyridoxine Hydrochloride 
Calcium Pantothenate 
Vitamin By. 








FORMULATION 


WILSON DISPOSABLE SURGEONS’ GLOVES 





its like wearing no glove at all 


Revolutionary breakthrough in formulation! There’s never been 
a glove like this before. The Wilson S FORMULATION glove 
is softer and much more sensitive than natural latex. The non- 
constricting formulation means less bind and hand fatigue. Wear 
the S Formulation Glove and you'll never wear an ordinary latex 
glove again! Sterile or RTA (Ready to Autoclave) 


B-D! BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: Becton, Dickinson & Co., Canada, Ltd., Toronto 10, Ontario 


B-D, RTA, S FORMULATION, AND WILSON ARE TRADEMARKS 09764 





solu-Cortef 


(hydrocortisone sodium succinate) 


As the dynamics of shock become better understood, 
the therapeutic value of Solu-Cortef (hydrocortisone 
sodium succinate) becomes more evident. Current con- 
cepts in antishock therapy indicate that raising the 
blood pressure alone may not suffice. “... most practi- 
tioners and investigators would accept the concept that 
a deficit in the circulating blood volume is usually at 
fault in traumatic shock.”! 

By facilitating the restoration of blood volume with- 
out raising peripheral resistance, Solu-Cortef (hydro- 
cortisone sodium succinate) can help normalize the cir- 
culatory mechanism in the critical early hours of shock. 

Cautions: Long-term use contraindicated in arrested 
tuberculosis, herpes simplex keratitis, acute psychoses, 
Cushing’s syndrome, peptic ulcer, vaccinia, and vari- 
cella. Use with caution in congestive heart failure, 
hypertension, diabetes, osteoporosis, chronic psychi- 


©1964, The Upjohn Company 


atric disorders, predisposition to thrombophlebitis, 
renal insufficiency and active tuberculosis. If infection 
is present, control with appropriate antibiotics. 

Occurrence of sodium retention, edema, and exces- 
sive potassium loss correctable by restricting sodium 
intake to 500 mg./day and supplementing potassium 
intake. Negative nitrogen balance is counteracted by 
high protein intake. Psychic reaction may occur. 

Supplied: |n 2 cc. Mix-O-Vial® containing 250 mg. or 
100 mg. hydrocortisone (as hydrocortisone sodium 
succinate), and in 10 cc. vial containing 100 mg. hydro- 
cortisone (hydrocortisone sodium succinate) per vial. 

1. Lillehei, R. C., Longerbeam, J. K., Bloch, J. H. and 
Manax, W. G.: The modern treatment of shock based 
on physiologic principles, Clin. 
Pharmacol. & Therap. 5:63 | Upjohn | 
(Jan.-Feb.) 1964. 

The Upjohn Company, Kalamazoo, Michigan 


A Product of Upjohn Research 
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completes 82% of its diuretic effect in 


just 6 hours...96% in 12!" 
Exna 


(benzthiazide ) helps your patient attain dry weight 
sooner without the inconvenience of long, drawn-out 
diuresis. If taken in the morning, or even as late as noon, a 
single benzthiazide tablet completes its diuretic effect 
before bedtime . . . lets your patient rest without sleep- 
interrupting nocturia. 


salt elimination continues 


Though diuretic-induced water excretion is largely com- 
pleted in about twelve hours after one Exna (benzthiazide) 
tablet, elimination of sodium and chloride ions continues 


for more than 24 hours,* thereby assuring continued ex- 
cretion of higher concentrations of Na and Cl as well as 
increased quantities. 


an impressive response 


In some selected patients, this benzthiazide benefit makes 
possible the easing of dietary salt restrictions. This gives 
an extra boost to the patient's morale and, along with prompt 
fluid and weight losses, fosters more confidence in the 
treatment he is receiving. 





H,0 excretion following one tablet (50 mg.)* 


One Exna (benzthiazide) 
tablet given here 
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control 2.1 


hours 2 2 4 


10 
a 82% of Exna (benzthiazide) induced 
diuresis completed in just 6 hours 
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BRIEF SUMMARY: 

Benzthiazide ‘*. . . is seen to have a widespread potential value in 
edema of diverse etiology,”’ being ‘*. . . a potent, orally effective 
saluretic agent—more potent than organo-mercurial compounds 
given parenterally.”* Also effective alone or with other agents 
in the treatment of hypertension. 


side effects: Untoward reactions are infrequent and usually mild. 
Most can be overcome by adjusting electrolytic balance, lowering 
dose, or giving the medication after meals. Nausea, headache, 
anorexia, and rarely, hyperuricemia, leukopenia, and rash have 
been reported. 


precautions: Patients receiving benzthiazide should be checked 
regularly for fluid or electrolyte imbalance, principally hypoka- 
lemia. With continuous therapy, patients with cirrhosis and 
ascites patients should receive supplementary potassium and be 
watched for possible impending hepatic coma and hypokalemia. 
Dosage of ganglionic blockers, hydralazine, or other such agents 


diuretic/antihypertensive 


EXNd (benzthiazide, Robins 


formerly “NaClex” 


should be reduced at least 50% when Exna (benzthiazide) is 
added to the regimen. 

contraindication: Progressive renal impairment. 
RECOMMENDED DOSAGES: 

IN EDEMA: A daily dosage of 1 to 4 tablets continued for several 
days, or until dry weight is attained. Two tablets (100 mg.) or 
more are usually most beneficial when given as two doses. 
Maintenance of beneficial results may be accomplished with 1 to3 
tablets daily, depending on individual response. 

IN HYPERTENSION: 1 to 2 tablets given in two doses of 25 to 50 mg. 
(% to 1 tablet) after breakfast and lunch, and continued until a 
therapeutic drop in blood pressure is achieved. 

For suggested dosages in other indications, see package insert. 


reference:* Ford, R. V.: Cur. Ther. Res., 2:51, 1960. 


A. H. ROBINS CO., INC. RICHMOND, VIRGINIA 23220 


50 mg. 
per tablet 











CAS TIMOIN EST NVUNL CUAMIPS 


With! thle KAPP-BECK SERRATION...BY SKLAR 


220-415 Healy gastrointestinal 220-430 Healy gastrointestinal 220-410 Dennis intestinal for- 
forceps with Kapp-Beck serra- forceps with Kapp-Beck serra- ceps with Kapp-Beck serra- 
tions, straight, jaws 3%”, tions, angular, jaws 3”, with tions, angular, jaws 2”, 
length 9” closing device, length 10/2” length 8” 


These Sklar stainless-steel Gastrointestinal Clamps 
incorporate the clinically proved Kapp-Beck Serration 
in which two rows of fine teeth in one jaw are opposed 
to a single row in the second jaw. This structural 
principle assures a firm grip with minimum trauma 
and crushing of tissue. 

Included in this group of new instruments are mod- 
els with angular shanks and jaws for management 
of the bowel in inaccessible areas. Interference dur- 
ing anastomosis is minimized. The Sklar Gastroin- 
testinal Clamps are available in ten models. Write 
for descriptive brochure. 


) \\ 
J. SKLAR MANUFACTURING COMPANY, Long Island City 1, New York ch LAR | 

Wa 17469) 

\ Y 





for bladder instillation 
in urethrotrigonitis and postoperatively 


FURACIN SOLUTION 


NITROFURAZONE 


= dependable antibacterial action against a wide range of gram-positive and gram- 
negative pathogens = prompt and profound relief of symptoms, such as dysuria, fre- 
quency and urgency, in the great majority of cases = no mucosal irritation observed 
following instillations in recommended dilutions 


For urethral irrigation or bladder instillation it is recommended that FURACIN (nitro- 
furazone) Solution be diluted 1 in 10 or 1 in 6, using aseptic technic. Sterile distilled 
water is preferred to saline. Use within 1 week to avoid precipitation and mycotic 
contamination. In urethrotrigonitis, instill 50 to 60 cc. (2 fl. oz.) of diluted Solution 
into bladder after urination. Retain for at least 30 minutes. Repeat 2 or 3 times weekly. 


The incidence of irritation or sensitization to FURACIN (nitrofurazone) Solution in 
urologic and surgical practice is probably less than 2%. Discontinue if signs or symp- 
toms of irritation develop. 

SUPPLIED: Bottles of 60 cc. and 473 cc., containing FURACIN (nitrofurazone) 0.2%. (x) 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N.Y. (“ 
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New evidence of 


C HYM O RAL [ENZYME TABLETS| 


absorption 


Now enzyme levels in the blood 
have been accurately measured 


Rapid and significant elevation of blood 


enzyme levels with Chymoral 
1.6 


1.4 ~~ 
1.2 a 
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Mean Plasma Levels of Enzymatic Activityt 
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Using a highly sensitive method of measuring enzymatic activity, circulating enzyme 
levels were determined. The results showed rapid and marked elevation of free enzymatic 
activity with Chymoral. No cumulation or tolerance developed on continued treatment 
for 7 or 8 days. 


These rapidly elevated blood levels were attained when Chymoral was given 
2 tabs q.i.d. This Chymoral dosage is important to achieve optimum patient 
benefits. 


t Expressed in mcg. esterase/10 ml. plasma 
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What these increased enzyme blood levels 
mean in patient benefits 


Controlled double-blind study of induced hematomas in humans revealed 
the severity of tissue trauma can be cut in half with Chymoral. Half the 
diameter—half the discoloration with a dosage of 2 tabs q.i.d. 

















placebo (after 4 days) Chymoral (after 4 days) 


C HYM O RAL [ENZYME TABLETS] 


no other anti-inflammatory énzyme preparation can make all of these claims 


© proof of elevated blood enzyme levels' ® over 43 published papers ® rapid 
cosmetic improvement for your patients with diameter and discoloration of 
hematomas cut in half? © over 25,000 case reports of excellent to good 
results? ® 63,000,000 tablets prescribed 


an early start at the proper dosage* for hospital and office patients 
reduces swelling and hastens healing in 


fractures sprains contusions lacerations surgery (G.I., hemorrhoidect 
hernia repairs, plastic surgery, episiotomies) thrombophlebitis phlebitis 





Contraindications: Septicemia, severe chymotrypsin activity in a ratio of approximately 

generalized or localized infection, six to one. 

known disorders of blood coagulation. oa ee _ 
Ss ° . * os ° omas, . + @ ui be \. .: In manuscr ye 

Formula: Each tablet provides enzymatic activity 2. Cahn, M. M., and Levy, E. J.: In manuscript, 1963. 3. 


equivalent to 50,000 Armour Units, supplied by 2 —_Cjinical and/or Physicians’ Reports to the Medical Department, 
purified concentrate with specific trypsin and Armour Pha tical Comp 1959-1962. 


*2 tabs q.i.d. % hour before meals and at bedtime 
ARMOUR PHARMACEUTICAL COMPANY .« xanxakee, ILLINOIS 


Produces the world’s most complete line of enzyme preparations 
Chymoral® (Enzyme Tablets) Chymar® (Chymotrypsin Injection in Oil) Chymar® Aqueous (Chymotrypsin Injection) Alpha Chymar® (Chymotrypsin) 
Chymar® Ointment (Proteolytic Enzymes with Neomycin and Hydrocontamate) Cytolav® (Chymotrypsin) Tryptar® (Trypsin Crystallized) 
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the “silent” 
urinary 
infection... 
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wlll 
work-u 

and in 
follow-up 


Correlates 84-91 per cent with colony counting technique 
in detecting significant bacteriuria'*—yet takes less than 
1 minute to prepare, gives results within 4 hours. 
Here’s how to check for urinary tract infection quickly, 
accurately, economically: The Uroscreen reagent is re- 
duced by bacterial metabolites to form a red precipitate 
—even when infections are asymptomatic. Simply— 

1. Add 2 mi. of urine to the Uroscreen vial (midstream 
specimen from males; “clean-catch” specimen from 
females). 

2. Shake well; incubate for 4 hours at 37° C. (use the 
Uroscreen office incubator,* given at no additional cost 
with your initial purchase of 100 Uroscreen disposable 
test vials). 

3. Look for the red precipitate that indicates significant 
bacteriuria (100,000 or more organisms per ml.). 


‘Silent’ pyelonephritis and related urinary-tract infections 
have been among the most troublesome of diagnostic 
challenges. Now, for the first time, there is a simple 
office/laboratory test of proven reliability = for accurate 
office diagnosis = for admission urine, on hospitalization 
= for post-hospitalization follow-up. 

Economical Uroscreen makes routine screening for bac- 
teriuria practical as part of every ‘physical’ (your cost 
per test is in the 50¢ range). 


1. Neter, E.: Report to Dept. of Clinical Investigation, Knickerbocker Bio- 
logics. 2. Borchardt, K.A.: ibid. 3. Lind, H.E.: ibid. 


UROSCREEN 


(triphenyltetrazolium chloride) 


*Limited time offer. Order Uroscreen and reserve your office incubator from 
your Pfizer representative. For complete information write to: 


KNICKERBOCKER BIOLOGICS 
Pfizer Laboratories Division, Chas. Pfizer & Co., Inc. 
New York, New York 10036 
Science for the 
world’s well-being@ 











the 
preferred 





form of 
vitamin K 


Vitamin K, (MEPHYTON and AquaMEPHYTON) offers significant 
advantages over analogues with vitamin K-/ike activity: 


superior efficacy and speed of action— more prompt, more po- 
tent, more prolonged effect than the analogues — its reliability in 
treating excessive anticoagulant-induced hypoprothrombinemia 
is particularly important. ' 


chemically identical with the naturally-occurring vitamin — vita- 
min K, is the only natural, effective form of the vitamin available 
commercially — it is ready to act when administered — the ana- 
logues, on the other hand, must first be transformed by the body 
into utilizable form. 


vitamin K, has not caused toxic symptoms even at doses many 
times greater than those considered adequate for prophylaxis of 
hemorrhagic disease of the newborn.? “...the margin of safety 
is almost certainly — with vitamin K, (phytonadione) and 
vitamin K, is therefore considered the drug of choice.”’2 


INDICATIONS: Prevention and treatment of hypoprothrombinemia. 
CONTRAINDICATIONS: Repeated doses are contraindicated in liver 
disease if the initial response is unsatisfactory. 

PRECAUTIONS: In excessive anticoagulant-induced hypoprothrombinemia, 
keep dosage as low as possible and check prothrombin time regularly. 
Intravenous administration of AquaMEPHYTON should be reserved for 
the more severe clinical situation. The rate of intravenous administra- 
tion must not exceed 5 mg. per minute. 

SIDE EFFECTS: Allergic sensitivity including an anaphylactoid reaction 


is possible. 
MERCK SHARP & DOHME 


Ss 
g Division of Merck & Co., Inc., West Point, Pa. 


~ TABLETS © 


MEPHYTON’ 


PHYTONADIONE (..5::. 


Tablets (for oral administration) 5 mg. 


AquaMEPHYTON 


| PHYTONADIONE 


(Aqueous Colloidal Solution of Vitamin K:1) 


| Solution (for intramuscular, intravenous, or subcutaneous ad- 
| ministration): 1-cc. ampuls containing 10 mg., 2.5-cc. vials con- 
| taining 10 mg. per cc:, 5-cc. vials containing 10 mg. per cc., 
} 0.5-cc. ampuls containing 1 mg. Inactive ingredients: Polyoxy- 
| 





ethylated Fatty Acid Derivative 70 mg., Dextrose 37.5 mg., Water 
for injection q.s. 1 cc. Preservative: Benzyl Alcohol 0.9%. 


| 





Occasionally, pain, swelling, and tenderness may occur at the site of 
injection of AquaMEPHYTON. There have been rare reports of hyper- 
bilirubinemia in the newborn after woe of a dose of 25 mg. (25 
times the usual prophylactic dose), but no reported case of kernicterus 
at any therapeutic dose level. 


or available on request. 
1. A.M.A. _"s on Drugs: New and Nonofficial Drugs, Phila., J. B. 
Lippincott Co., 1963, 866. 2. Report of Committee on Nutrition, 
Pediatrics 28:501- 507, Sept. 1961. 





where today’s theory is tomorrow’s therapy 
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advancing with surgery 


See On ORE 





NEW Ribbed 


\ Atraloc needles 





unsurpassed needle control 
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Who told him to take Maalox? 








You did. 

Because patients you start 
on Maalox, stay on Maalox. 
It works well... 

doesn’t constipate... 
patients like its taste... 

All good reasons to prescribe 
the number one antacid. 


Maalox’ 


MAGNESIUM-ALUMINUM HYDROXIDE 














Supplied: Maalox Suspension, bottles of 12 fl. oz. Easily swallowed No. 1 Tablets (0.4 Gm.), bottles 
of 100. Chewable Maalox No. 2 Tablets (0.8 Gm), bottles of 50 and boxes of 100 tablets. 


WILLIAM H. RORER, INC., FORT WASHINGTON, PA. 








RORER 





WEDEN 


Both the Cream and Ointment rarely sensitize and are bactericidal 
to virtually all gram-positive and gram-negative organisms found topi- 
cally, including Pseudomonas aeruginosa and Staphylococcus aureus. 











Indications: Wherever infection occurs and is accessible for topical therapy. 


Caution: As with other antibiotic preparations, prolonged use may result in overgrowth of 
nonsusceptible organisms, including fungi. Appropriate measures should be taken if this 


occurs. 


‘NEOSPORIN”® ans 


POLYMYXIN B / NEOMYCIN / GRAMICIDIN 


ANTIBIOTIC CREAM 


Ingredients: Each gram contains: ‘Aerosporin’® 
brand Polymyxin B* Sulfate 10,000 Units; Neomy- 
cin Sulfate 5 mg. (equivalent to 3.5 mg. Neomycin 
Base); Gramicidin 0.25 mg. 

In a smooth, white, water-washable vanishing cream base 
with a pH of approximately 5.0. Inactive ingredients: liquid 
petrolatum, white petrolatum, distilled water, propylene 
glycol, polyoxyethylene polyoxypropylene compound, 
emulsifying wax and 0.25% methylparaben as preservative. 
*U.S. Patent Nos. 2,565,057-2,695,261 


Available: In 15 Gm. tubes. 


‘NEOSPORIN’’ b:anc 


POLYMYXIN B / BACITRACIN / NEOMYCIN 


ANTIBIOTIC OINTMENT 


Ingredients: Each gram contains: ‘Aerosporin’® 
brand Polymyxin B Sulfate 5,000 Units; Zinc Baci- 
tracin 400 Units; Neomycin Sulfate 5 mg. (equiv- 
alent to 3.5 mg. Neomycin Base). 


Available: Tubes of 1 0z., 1/2 oz. and ‘/s oz. 


Complete literature available on request from 
Professional Services Dept. PML. 


ae BURROUGHS WELLCOME & CO. 
14.2 (U.S.A.) INC., Tuckahoe, N. Y. 






































Starting 1 July 1964: 





An Important New Division 





To provide even better service to physicians, nurses and their patients 

















The injection you give 
your run-down’ patient 


this Monday helps him... 





eat better... 











keep working... 


[J Anabolic stimulation with the convenience of 
weekly injections. (Average adult dose: 25 to 
50 mg. |.M. weekly for 12 weeks. If necessary, 
may be repeated after 4-week interval.) 


CL) Potent anabolic effect with little virilizing 
potential. 


LJ Direct physiciancontrol of patientand dosage. 


CJ) No interference with normal liver function. 





a 


stay active... 


Precautions and Contraindications: The primary con- 
dition should be diagnosed and treated with due atten- 
tion to an adequate dietary intake as adjunctive anabolic 
therapy is added. Despite the low androgenic potential 
of Durabolin, (nandrolone phenpropionate) women and 
children are more sensitive to any degree of androgenic 
stimulation and should be watched for signs of virilization 
(usually mild and reversible when dosage is decreased 
or therapy discontinued). Large doses during the first half 
of the cycle may temporarily inhibit menses. Chronically 











| 
gain lean weight... feel stronger... 


oA z 8 ud her 


“‘{ 





enjoy life more... TH MC 





ill patients with impaired cardio-renal or hepatic function = ® 
nould be more closely observed especially for signs of Durabolin 
1creased sodium and water retention. The drug is con- 
aindicated in prostatic cancer and in serious or other- 


2 
vise irreversible cardio-renal failure. It should not be (nandrolone phenpropionate) 


sed during pregnancy. 


supplied: Two strengths in sterile sesame oil solution 


-25 mg./cc. with 5% benzyl alcohol in 5-cc. vials also available: Deca-Durabolin eS) 


Broad-interval anabolic 


r l-cc. ampuls; 50 mg./cc. with 10% benzyl alcohol in maintenance therapy (nandroicne decanoate) 


j ini V/rgonon Inc 
-cC¢. vials. with monthly injections West Orange, AL 4. 














Ask Surgeons | : 

Why the AMSCO. 1080 
“Operating Table 

is the finest available today 


This advanced power-response table 
is fully described in our 26-page brochure TC-299. 
Write for reer copy today. 


FAMERICAN 





: Wet engin Geihesies seid tueiiibininia at 
_ Operating Tables, Surgical Lights, Sterilizers ond STERILIZER 
related equipment for Hospitals 


Every day in U. S. Hospitals, 
more major surgical procedures are 
completed on Amsco Surgical 





Tables than on all others combined. 
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SUPPLIED: 





IODIZED 


Lukens “I-O Gut” is supplied in the 


in 
Cancer 
Surgery 





SURGICAL SUTURES 


Evidence Continues to Mount . 


In study after study*, the value of Lukens IODIZED surgical 
gut in reducing the risk of cancer cell implantation has been 
shown. Shouldn’t 1-O GUT be part of YOUR armamentarium, 
Doctor? 


*REFERENCES: 


COHN, ISIDORE, Jr., M.D., F.A.C.S., CORLEY, RONALD G., M. S. and FLOYD, C. EDWARD, M.D., New 
Orleans, Louisiana. Dept. of Surgery, Louisiana State University Schoo! of Medicine,  ODIZED SUTURES 
FOR CONTROL OF TUMOR IMPLANTATION IN COLON ANASTOMOSIS”, S.G. & 0. 1963, 116:3:366. 
GUBAREFF, N., and V. SUNTZEFF, J. SURG. RES. 2,144.5 — (1962). 

HAVERBACK, C. Z. and R. R. SMITH, CANCER 12,1029-42 (1959). 

COLE, W. M., A.M.A. ARCH. SURG. 65,264-70 (1952). 

McDONALD, G. 0., EDMONSON, J. L., COLE, W. H., AM. JNL. SURG., 101-1,16-19 (1961). 


unique, patented Twin Tube Pack — The Ultimate of DEWITT LUKENS Co. 


in Convenience .. . 


© Snap-off caps — nothing 


to cut — nothing to tear ¢ No tubing fluid — no — SINCE 1906 — 


ky gi —_— tated Available: All Si 
sith th” without needles. Write FOR COMPLETE [CCST MO Noll 30) 0 \7 SCE) aan holl] Co 


CATA 












depend on 


DITTMAR and PENN... 


e « « ¢ ¢ Marrone-Harrington Retractor * « « « « 


“Soft-Sheen” finish outside. 1242” 
overall length. Blades of two widths, 
42” and 62”, have a protective rim 
around distal portion. These retractors 
give excellent exposure in length, 
breadth and depth for good surgery. 
Catalog #D-337 (414” blade) Stainless steel blades are specially 
#D-338 (614” blade) tempered for the service. 





* ¢ ¢ ¢ e e ¢ Neal Catheter Trocar *****° ° 


Ideal for deep chest and abdominal + ye 
surgery, intercostal drainage and treat- ‘ 
ment of empyema. 72” long. Points are ' 
stainless steel with handy cross bar for 
positive grip. Graduated from the point in 
cm., Neal Catheter Trocars are available 
to accommodate rubber catheter sizes 14, 
16, 18, 20, 24 and 30 Fr. 






Catalog B-1575 


¢ ¢ Kron Gall Duct Dilator and Irrigating Probe °« - 


Combines the function of the Bakes 

















dilator and the irrigating function of a 
ane : eI) . 
— rubber catheter. At one end is a mal- 
S - arts —ol leable silver cannula with an olive 
= > ss ere dilator. At the other end is a lock con- 








nection to which a syringe may be 
attached. Three sizes with tips of 4, 


a acme 6 and 8 mm. 10%” long. 


LOU LPUL LILA V8 
semen UPL 


PHILADELPHIA 44, PA. CORPORATION 


#301 


QUALITY IN SURGICAL INSTRUMENTS 


PRECIS{|ON MANUFACTURER e COMPLETE SOURCE e RELIABLE SERVICE 
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whatever procedure* you may use 
for a smooth post-op course 





ILOPAN oxxeantuenot. W-T) 


can be a valuable adjunct 


7 A recent nationwide survey of surgeons 
showed 91% using some combination of enemas, 
intubations and drugs to prevent or relieve reten- 
tion/distention following major abdominal 
surgery. Only 9% employed one means, alone. 


There is evidence that major abdominal surgery 
increases the body’s need for pantothenic acid 
— prerequisite for acetylcholine synthesis and 
peristalsis. ILOPAN (dexpanthenol, W-T) pro- 
vides pantothenic acid—to aid in preventing 
or relieving post-op retention of flatus and feces, 
distention, even paralytic ileus — to reduce the 
need for enemas, intubations, or the period of 
intubations — to restcre normal intestinal motil- 
ity. ILOPAN (dexpanthenol, W-T) is extremely 
well tolerated. 





Composition: 250 mg dexpanthenol per cc, in 
distilled water, pH adjusted with HCI. Chlorobu- 
tanol 0.5% as a preservative in vials and syringes. 
Dosage: Adults — 2 cc IM, repeat in 2 hr, followed 
by like doses every 6 hr to effect. Infants, Children 
— same schedule but 25 mg per 5 |b body weight. 
Indications: Intestinal atony, distention due to 
retention of flatus and feces, paralytic ileus. Pre- 
caution: Do not use sooner than 12 hr after discon- 
tinuance of enterokinetic drugs, 1 hr after 
cessation of succinylcholine drip. Very rare in- 
stances of allergic reaction of unknown origin 
during concomitant use with narcotics, barbitur- 
ates and antibiotics. Discontinue use should such 
reaction occur. Contraindication: Hemophilia. 

Supplied: 2 cc Stat-Pak® Disposable Syringes, 

2 cc Ampules, 10 cc Vials. 


WARREN-TEED PHARMACEUTICALS INC. 
COLUMBUS 15, OHIO 
SUBSIDIARY OF ROHM & HAAS COMPANY 




















for Life-Sustaining tube feeding 





Dramatic case history: One comatose patient has 
been maintained continuously over 7 years with 
Sustagen tube feedings as the sole source of food.’ 





Complete therapeutic nutriment 


sustagen 


reduces troublesome complications” 


When tube feeding is required...Sustagen is indicated. It pro- 
vides all known essential nutrients. Unlike many blended food 
mixtures, Sustagen virtually eliminates troublesome diarrhea. 


References: (1) Pitts, J. L.; White, B. D., and Coates, M. L.: An Approach to Meeting the Nutritional 
Needs Among Tube-Fed Severely Retarded Spastic Children, Am. J. Ment. Deficiency 65:489-494 (Jan.) 
1961. (2) Pareira, M. D.; Conrad, E. J.; Hicks, W., and Elman, R.: Clinical Response and Changes in 
Nitrogen Balance, Body Weight, Plasma Proteins, and Hemoglobin Following Tube Feeding in Cancer 
Cachexia, Cancer 8:803-808 (July-Aug.) 1955. (3) Case history on file, Medical Department, Mead Johnson 
Laboratories, Evansville, Indiana, 47721. Available to physicians on request. 





© 1964 MEAD JOHNSON @ COMPANY «+ EVANSVILLE, INDIANA, 47721 1s2R64 


Mead Johnson 
Laboratories 


Symbol of service in medicine 








Jb% 


efficient 


free-breathing 
and 
comfortable, 


too! 


in convenient 
one-at-a-time 
dispenser box 


of 50 masks 


There is only one 


surgical mask that 


filters best“ 


THE BARDIC DESERET 


FILTERMASK 


ONE USE...A FULL 8 HOURS 
WITHOUT SIGNIFICANT LOSS 
OF EFFECTIVENESS 


*For dramatic proof documented from laboretory tests, request Bulletin 337 


C.R. BARD, INC. - MURRAY HILL,N.J. 
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In presurgical “Preps” 
* 


Razor cuts hair at skin level 
leaving stubble 


A Ai 2 
Surgex removes hair After Surgex..,free of cellular 


below the skin line fol=lelaicm-ialo mols) aanl-lm=>. cee)ar-lilele 


Surgex eliminates cuts, scratches and transfer of infectic less anxiety for 
patient, is ideal for hair removal in painful or inaccessible areas as well as for routine 
10] ge |lor- tO lio wmel 0 [ge (=> @rere)ale-lial-mer-liellelsnmcallelelhy 

special emollient base with bithio 

Application: \ 

late motd-r-lnameleyy iam com-yt 

clalemarcliauer-iialem colarelel= 

PN eclitclel i= mia (elel=t-me) amie) 


Crookes-Barnes Laboratories, Inc., Wayne, New Jersey 
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Mysteclin-F [tetracycline-amphoteri- 
cin B] is good practice whenever the 
advantages of tetracycline are being 
weighed against the rising incidence 
of monilial complications. Its two com- 
ponents act independently of each 
other and in different sectors of the 


pathogenic spectrum: tetracycline as 
systemic therapy in a wide range of 
bacterial, spirochetal, rickettsial and 
even some viral and protozoan infec- 
tions... Fungizone [amphotericin B] 
as topical prophylaxis to prevent the 
intestinal overgrowth of C. albicans. 


Mysteclin-F [tetracycline -amphoteri- 
cin B_ enables the clinician to pre- 
scribe broad-spectrum therapy with 
the assurance that antifungal protec- 
tion will be there when needed. 





Available as: Capsules (each containing 
250 mg. tetracycline phosphate complex 
[HCI equiv.] and 50 mg. amphotericin B); 
125 Capsules (each containing 125 mg. 
tetracycline phosphate complex [HCI 
equiv.] and 25 mg. amphotericin B); 
Syrup—(125 mg. tetracycline [HCl 
equiv.], with potassium meta- ,@= 
phosphate, and 25 mg. ampho- 

tericin B per 5 cc.); Pediatric & 


ft 


Drops (100 mg. tetracycline [HCI equiv.] 
with potassium metaphosphate, and 20 
mg. amphotericin B per cc.) 

Side Effects: Occasional nausea, vomit- 
ing and diarrhea. Precautions: With any 
broad spectrum antibiotic, the patient 
should be carefully watched for signs of 


SQUIBB ~.....oun 
Squibb Quality —the Priceless Ingredient 


secondary infections caused by nonsus- 
ceptible organisms. Use of tetracycline 
drugs, particularly long-term use, during 
periods of tooth development may cause 
discoloration of teeth. 

For full information, 

see your Squibb 

Product Reference 

or Product Brief. 














FOR M.. ZRATE SUPPORT: 

@ DuPont Lycra Spandex elastic offers 
lightweight, gentle support @) special 
hip crest anchors garment firmly—front 
stretches without affecting snug fit across 
back © long-leg, panty-brief or garter 
belt models—all designed for modern 
tastes, comfortable fit throughout preg- 
nancy, and utmost freedom of activity. 


oe BAA 


S. H. Camp and Company, Jackson, Michigan 49204 





{ 
g 
Cc 5 Cam 
TRADE MARK b— 


PRENATAL - 
SUPPORTS = 


Ai 
..-HELP PREVENT COM- GS» 
PLICATIONS AND ASSURE se 
MAXIMUM coMFORT. & ™ 





FOR MODERATE- 
TO-STURDY SUPPORT: 


at effective, equalized support across 
lower back Daasily adjusted as preg- 
nancy increases ee sturdy fabric panels 
help realign pelvic girdle and spinal 
column to improve posture and body 
balance © clastic front section helps 
relieve abdominal tension without undue 
muscle constriction. 
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S. H. Camp and Company of Canada Ltd., 
Trenton, Ontario 


S. H. Camp and Company Ltd., London, England 
Camp Scandinavia AB, Sundyberg, Sweden 
Corset-Scharer, G.m.b.H., Lucerne, Switzerland 


Bandage en Corset-industrie BASKO, 
Amsterdam, Netherlands 


Berlei, Ltd., Sydney, Australia 
Berlei (NZ) Ltd., Auckland, New Zealand 


FOR EFFECTIVE SUPPORT AND 
VULVAR VARICOSITY RELIEF: 


Oo sturdy front panel helps retain devel- 
oping uterus in place 2) lessens back- 
muscle strain by improving body balance; 
helps prevent edema of feet and ankles 
(3) strong-tension leno elastic panels 
for necessary expansion © specially 
designed pad for effective compression 
in the event of vulvar varicose veins. 















Mie 





WOMEN APPRECIATE the way this breast 
prosthesis helps restore feelings of confidence, 
comfort and physical well-being following sur- 
gical removal of the breast. The reasons: 


@ TruLife looks natural, with its soft, skin- 
like plastic shell approximating the size, 
shape, texture and tint of an actual true-life 
breast. 


@ TruLife feels natural because—being liquid- 


o P 


TRAOE MARK 











S. H. Camp and Company, Jackson, Michigan 49204 
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P Tu Life 
BREAST 


PROSTHESIS 


HELPS IMPROVE POSTURE, 


APPEARANCE, 


COMFORT, MORALE. 





filled—it matches true breast weight and 
realistically simulates true breast movements. 


@ TruLife stays natural; retains its life-like 
shape and resiliency; maintains its proper 
positioning; continues to counterbalance— 
accurately counterbalance—the weight of a 
patient's remaining breast. 


The results: ‘Back-to-normal” living for your 
mastectomy patients—with TruLife by Camp. 


S. H. Camp and Company of Canada Ltd., 
Trenton, Ontario 


S. H. Camp and Company Ltd., London, England 
Camp Scandinavia AB, Sundyberg, Sweden 
Corset-Scharer, G.m.b.H., Lucerne, Switzerland 


Bandage en Corset-industrie BASKO, 
Amsterdam, Netherlands 


Berlei, Ltd., Sydney, Australia 
Berlei (NZ) Ltd., Auckland, New Zealand 
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Tracheal 
secretions 

from patient 
not treated with 
DORNAVAC : 


PANCREATIC DORNASE 


Tracheal 
secretions 
from patient 
treated with 
DORNAVAC : 


PANCREATIC DORNASE ° 
viscid, purulent thin, fluid 
exudate © secretions © 











3 days after tracheostomy 





In 125 tracheostomy patients, Dornavac® (pancreatic dornase) was delivered to the trachea every four to six hours. Postoperative 
complications occurred in only 19% of the cases, and even in these patients four days postoperatively secretions were usually 
thin and white...tracheostomy could be closed about a day later. In 48 out of 50 control patients, there were postoperative compli- 
cations, and three to five days postoperatively secretions were yellow, tenacious, foul-smelling, and purulent...open tracheostomy 
had to be maintained about two to three days longer.* 


Dornavac is also an important adjunct in the treatment of patients with obstructive bronchopulmonary conditions. Administered by 
aerosolization with a direct nebulizer-oxygen tank arrangement or any mechanical device for pressure breathing, DoRNAvAC reaches 
all deep recesses of the bronchopulmonary tree...lyses thick, purulent secretions and facilitates their expulsion. Because DORNAVAC 
acts only on extracellular accumulations and disintegrating cells, living tissue is not affected...local irritation is minimal. 


*Loch, W. E., Chambers, R. G., and Sharp, E. H.: “Use of Pancreatic Dornase in Diseases of the Head and Neck,” Scientific Exhibit 
Presented at the Annual Meeting of the American Medical Association, June 24-28, 1962, Chicago, Illinois. 


SUPPLIED: In vials with vacuum-tight closures, each vial containing 100,000 units of pancreatic, deoxyribonuclease, together with 
one 2-cc. vial of Sterile Diluent (isotonic solution of sodium chloride). 

INDICATIONS: For lysing purulent exudates in bronchopulmonary infections, paranasal sinus infections, tracheitis sicca, cystic 
fibrosis of the pancreas, and purulent urologic conditions. Aerosolized DorNavac® may be a useful adjunct to obtain a speci- 
men of bronchial secretions and cellular debris for cytologic study in suspected bronchogenic carcinoma. 
CONTRAINDICATIONS: None. 


PRECAUTIONS: Do not administer parenterally. 


e® 
SIDE EFFECTS: The possibility of sensitivity to beef protein should be DORN AVAC 
borne in mind. 
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MERCK SHARP & DOHME | where today’s theory is tomorrow's therapy —_—_lyses purulent material on contact-enzymatically 


of Merck & Co. INC, West Point Pa 
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WEAVENIT 


vascular prostheses 





Fabricated of DACRON® Polyester Fiber 
to exact specifications as described by 


Sigmund A. Wesolowski, M.D. 


OPTIMUM HEALING PROPERTIES: 


High physical porosity - higher than any other available prosthesis. 
Non-twist yarns for greater fibrin permeability. 
Firm bonding of inner and outer capsules. 


OPTIMUM HANDLING PROPERTIES AT IMPLANTATION: 


Knitted so finely it has the feel of woven material. 
Micro-crimped thin wall, soft and pliable. 

Efficient pre-clotting for low blood loss. 
Conformability at anastomotic lines. 

Non-fraying when cut at any angle. 

Run proof. 


LEAST FOREIGN BODY REACTION: 


Finer filers used than in any other graft. 
Fabric is stable and will not shift. 


PHOTOMICROGRAPHS (22X prior to photoengraving) to demonstrate the micro- 
mesh of WEAVENIT for optimum results during implantation and healing. 
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Knitted Type WEAVENIT Woven Type 





Manufactured and Distributed By 


; M EADOX MEDICALS, INCORPORATED 


9 NORTH 12th STREET, HALEDON, NEW JERSEY 








‘esentgs at THE NATIONAL CONFERENCE - THE FUNDAMENTALS OF VASCULAR GRAFTING in Brooklyn, N. Y., Nov. 196 








in insomnia 






Equant 


...encourages sleep 
...doesn’t enforce it 

















By relaxing mind and muscle, EQUANIL lowers the barriers to normal, 
restful sleep. Not a hypnotic or ‘“‘heavy tranquilizer,’’ EQUANIL permits the 
patient to be awakened readily if necessary, and rarely produces hangover 
or depression. Thus, EQUANIL encourages normal sleep patterns. 


EQUANIL is specific and predictable in the relief of anxiety and tension— 
a frequent cause of insomnia. Troublesome side effects are uncommon: 
no extrapyramidal reactions, no changes in appetite or libido. 


references: 1. Rickels, K., and Snow, L.H.: The First Hahnemann Symposium on Psychosomatic Medicine, 
Philadelphia, Lea & Febiger, 1962, p. 502. 2. Rickels, K., et al.: J. Am. Med. Assoc. 171:1649 (Nov. 21) 1959. 
3. Prigot, A.; Garnes, A.L., and Barnard, R.D.: Harlem Hosp. Bull. 10:62 (Dec.) 1957. 4. Dixon, N.M.: Ann. 
N. Y. Acad. Sci. 67 :722 (May 9) 1957. 5. Lasagna, L.: J. Chronic Diseases 3:122 (Feb.) 1956. 


précis 

Cautions: Side effects include drowsiness and, rarely, allergic or idiosyncratic reactions characterized by urticarial 
or erythematous, maculopapular rash, acute nonthrombocytopenic purpura with petechiae, ecchymoses, peripheral 
edema and fever. Severe reactions, observed very rarely, include angioneurotic edema, bronchial spasm, fever, 
fainting spells, hypotension and anaphylaxis. Patients should be warned of reduced alcohol tolerance. Excessive 
prolonged use may result in dependence or habituation in susceptible persons—as addicts, alcoholics, severe 
psychoneurotics. After prolonged high dosage, drug should be withdrawn gradually to avoid withdrawal reactions 
and possible epileptiform seizures. Should drowsiness, ataxia, or visual disturbances occur, dose should be re- 
duced. If symptoms persist, patients should not operate vehicles or dangerous machinery. Leukopenia, usually 
transient, has been reported following prolonged high dosage. Suicidal attempts should be treated with immediate 
gastric lavage and appropriate supportive therapy. 


Composition: Tablets, 200 mg. and 400 mg. meprobamate. Coated Tablets, Wyseats® Equanit (meprobemate) 
400 mg. Continuous Release Capsules, Equanit L-A (meprobamate) 400 mg. 


Wyeth Laboratories Philadelphia 1, Pa. (Me 














when 

illness drains 
nutritional 
reserves... 

a step 

in the right 
direction 


MYADEC 


high-potency vitamin 
formula with minerals 


Many authorities cite the need 
for vitamin support to help 
offset the body’s depleted 
reserves in acute or chronic 
illness, following surgery and 
during convalescence. Supple- 
mentation with MYADEC can be 
of benefit in such deficiency 
states. One capsule a day 
provides therapeutic potencies 
of 9 vitamins plus various 
minerals ordinarily found in 
body tissue. MYADEC is also of 
value in preventing or cor- 
recting vitamin deficiencies 
when the diet is restricted 

or inadequate. 


Each MYADEC capsule contains: 
Vitamins: Cyanocobalamin— 

5 mcg.; Riboflavin— 10 mg.; Pyri- 
doxine hydrochloride —2 mg.; 
Thiamine mononitrate — 10 mg.; 
Nicotinamide—100 mg.; Ascorbic 
acid—150 mg.; Vitamin A—(7.5 mg.) 
25,000 units; Vitamin D—(25 mcg.) 
1,000 units; d-alpha-tocophery! 
acetate concentrate—5 |.U. Minerals: 
lodine—0.15 mg.; Manganese—1 mg.; 
Potassium—5 mg.; lron—15 mg.; 
Copper—1 mg.; Zinc—1.5 mg.; 
Magnesium—6 mg.; Calcium—105 
mg.; Phosphorus—80 mg. (Minerals 
supplied as potassium iodide, dibasic 
calcium phosphate, and the sulfates 
of manganese, potassium, iron, 
copper, zinc, and magnesium.) 
Bottles of 30, 100, and 250. 


PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detroit, Mich-gan 48232 
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‘and 
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in | In replacement therapy... VOLEMETRON will help you decide 


Aided by accurate blood volume determination with VOLEMETRON, and hematocrit data, 
your choice of whole blood, plasma, packed red cells, or expander enables optimum re- 
placement therapy to meet the patient’s specific needs. Precise, easily obtained blood 
volume information can help avoid the hazards of under- or overtransfusion—or un- 
necessary transfusion. Blood volume data can also aid in diagnosis and management of 
S: hypervolemia, hypovolemia, fluid translocation and loss. With VOLEMETRON, blood volume 
determinations can be obtained at the bedside, in the O.R., in the laboratory—quickly, 
easily, accurately. VOLEMETRON is attested by over 30 clinical papers, and is in clinical 
use in hundreds of hospitals throughout the world. 

For further information and literature, or to arrange 
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bic 


ae a demonstration of VOLEMETRON in your hospital, 
| contact Ames Atomium, Inc., 575 Middlesex Turn- 
aa. pike, Billerica, Massachusetts 01865. 

e —— ® 
105 

=! VOLEMETRON 
dibasic 

ifates ORIGINAL AUTOMATIC ELECTRONIC BLOOD VOLUME COMPUTER 


AMHEOS ACOMAUMMA, IME. 


Billerica, Massachusetts 
affiliated with Ames Company, Inc. 73264 
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from balantidiasis in Korea 
to peritonitis in Oregon 
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there is a world of experience behind 


the “OXY” broad spectrum 
TERRAMYCIN’ 


OXY TETRACYCLINE 


a unique molecule offering exceptional benefits 
















hether treating balantidiasis or a host of other infections, physicians throughout the world continue to 

ly on the special features of oxytetracycline (with its unique “oxy” grouping) because of its outstanding 

cord of effectiveness, safety and tolerability. Oxytetracycline is distinguished by true broad-spectrum 

tivity /rapid systemic uptake / high tissue penetration and concentration /high relative distribution vol- 
ime /low degree of serum binding /high urinary excretion in active form. Moreover, not a single case of 
phototoxic reaction, blood dyscrasia or neurologic disturbance directly attributable to oxytetracycline has 

»en reported in more than 3,000 published papers in the last 14 years. Jn your practice, the next bacterial 
infection you see will very likely be responsive to Terramycin (oxytetracycline). 





Balantidiasis is a relatively rare parasitic infection characterized by a severe and chronic dysentery. The 
pathogen, Balantidium coli, a commensal of swine,* is the largest protozoon to invade man. This organism 
has two life stages—as a cyst* and as a motile trophozoite.* On entering the body, via contaminated food or 
drink, the cysts produce motile organisms within the lumen of the bowel. These invade the mucous mem- 
brane of the colon, giving rise to abscesses, ulcerations and symptoms resembling amebic dysentery. Diar- 
rhea with mucus and blood, and tenderness in the lower right quadrant are common. Diagnosis rests on 
identification of the parasite in the stool or in material from ulcers removed via the proctoscope. *illustrated 
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Side Effects: Glossitis and allergic reactions have been reported as rare side effects. Use of oxytetracycline 
during the last trimester of pregnancy, neonatal period and early childhood may cause discoloration of 
developing teeth. 
















Precautions: Overgrowth of nonsusceptible organisms may occur. In such cases, discontinue medication 
and institute appropriate specific therapy as indicated by susceptibility testing. Aluminum hydroxide gel 
given with antibiotics has been shown to decrease their absorption and is contraindicated. 








Formulas: Terramycin Capsules: oxytetracycline HCl, 250 mg. and 125 mg.; Terramycin Syrup: calcium 
oxytetracycline, 125 mg. per 5 cc.; Terramycin Pediatric Drops: calcium oxytetracycline, 100 mg. per cc. 










More detailed professional information available on request. 





\ _ PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17, New York 
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Science for the world’s well-being® 


“Constipation is common 


during pregnancy.... 


991 


Jan Steen 1626-1679, Mauritshuis, The Hague 


METAMUCIL 


brand of psyllium hydrophilic mucilloid 


“Bulk producers, such as Metamucil, . . . may be prescribed 
to individual patients for severe constipation ... .”' 


The usual adult dosage is one rounded teaspoon- 
ful of Metamucil (or one packet of Instant Mix 
Metamucil) in a glass of cool liquid one to three 
times daily. 


1. Kirsner, J. B., and van Woert, M., Diseases of the Digestive Tract 
During Pregnancy, in Greenhill, J. P.: Obstetrics, ed. 12, Phila- 
delphia, W. B. Saunders Company, 1960, p. 539. 
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Metamucil is available as Metamucil powder 
in containers of 4, 8 and 16 ounces and also as 
flavored Instant Mix Metamucil in cartons con- 
taining 16 and 30 single-dose packets. 


Research in the Service of Medicine 








illness without infirmity... 


supportive oral anabolic therapy + potent - well-tolerated 


When patients of any age with chronic or debilitating disease show loss of weight and appetite, 
strength and vitality, it is frequently due to a slowdown in the natural anabolic processes or to 


accelerated catabolic processes, resulting in a “wasting” of protein and minerals needed for tissue 
repair. These processes are particularly apt to occur in the elderly patient and be exaggerated by 
trauma or disease. A potent, well-tolerated anabolic agent plus a diet high in protein can make a 





remarkable difference. 








...a new oral anabolic agent, combines high ana- 
bolic activity with outstanding tolerance. Although 
its androgenic influence is extremely low*, women 
and children should be observed for signs of slight 
virilization (hirsutism, acne or voice change), and 
young women may experience milder or shorter 
menstrual periods. These effects are reversible when 
dosage is decreased or therapy discontinued. Patients 
vith impaired cardiac or renal function should be 
° »bserved because of the possibility of sodium and 
vater retention. Liver function tests may reveal an 
ncrease in BSP retention, particularly in elderly 


The therapeutic value of anabolic agents depends on the ratio of 
nabolic potency to androgenic effect. This anabolic-androgenic 
Ctivity ratio of Winstrol is greater than that of all the oral anabolic 
gents currently in use. 








| W N S T R O L vandor STANOZOLOL 


patients, in which case therapy should be discon- 
tinued. Although it has been used in patients with 
cancer of the prostate, its mild androgenic activity 
is considered by some investigators to be a 
contraindication. 

Dosage in adults, usually 1 tablet t.i.d.; young wo- 
men, 7 tablet b.i.d.; children (school age), up to 7 
tablet t.i.d.; children (pre-school age), % tablet b.i.d. 
Shows best results when administered with a high 
protein diet. Available as scored tablets of 2 mg. in 
bottles of 100. 


|Winthrap| 


Winthrop Laboratories, New York, N. Y. 
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calmer before surgery 

A valuable adjunct to the preoperative regimen, parenteral Vistaril 
(hydroxyzine HCl) calms tense, apprehensive patients without 
putting them to sleep. With this usefully different tranquilizer, 
most adult patients arrive at the operating room in a relaxed state, 
yet are conscious and cooperative. Children are less excitable. 
Induction of general or regional anesthesia is smoother. 


minimizes risk to vital functions during surgery 

Vistaril (hydroxyzine HCl) has little effect on respiration or circu- 
lation. What is more, its adjunctive use permits significant reduc- 
tions in meperidine or barbiturate dosage; consequently, the dan- 
ger of depressing vital functions before and during surgery is 
further minimized. 

more comfortable after surgery 

When Vistaril (hydroxyzine HCl) is used before surgery, postanes- 
thetic excitement, nausea and vomiting are substantially reduced. 
SIDE EFFECTS: Drowsiness, usually transitory and correctable by dosage 
reduction, may occur. Dryness of mouth may be seen with higher doses. 


Involuntary motor activity has been reported in some hospitalized 
patients on high dosage. 
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PRECAUTIONS: Vistaril (hydroxyzine) may potentiate the action of central 
nervous system depressants, anticoagulants, narcotics such as meperi- 
dine, and barbiturates. In conjunctive use, dosage for these drugs 
should be decreased. Patients receiving anticoagulants should be fol- 
lowed closely, and appropriate laboratory studies performed regularly. 
The usual precautions for intramuscular injection should be followed 
with the parenteral form. Intravenous injection should not exceed a 
rate of 1 cc. per minute or 100 mg. per dose. As with other injectables, 
soft-tissue reactions have been rarely reported, and are usually associ- 
ated with faulty technique. 

FORMULAS: Vistaril (hydroxyzine pamoate) Capsules: 25 mg., 50 mg., 
100 mg.; Vistaril (hydroxyzine pamoate) Oral Suspension: 25 mg. per 
5 cc.; Vistaril (hydroxyzine HCl) Parenteral Solution: 25 mg. and 50 
mg. per cc. 


More detailed professional information available on request. 


Vistaril 

hydroxyzine HCI 
y 

parenteral solution 


a usefully different 
tranquilizer 


Science for the world’s well-being® Pfizer Since 1849 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York, New York 10017 























Light that really gets around... 


Right! Around hands, around instruments, around heads, around 
equipment. Nothing blocks out the clear, brilliant illumination of 
a Castle 600 Series Surgical Light. Why? Castle’s unique Multi- 
Beam optical system is the reason. This Castle Light throws 112 
separate beams, at different angles, into the cavity. Only a few 
beams are interrupted at a time, the rest get around to the wound. 
This system also greatly reduces glare, and surface reflection. Add 
to this a “heat rise’’ of less than 2°C .. . color correction .. . ex- 
treme depth of focus, and well .. . write now 


for complete information. Wilmot Castle Co., Cartle— 


2242 E. Henrietta Road, Rochester 18.N.Y. Subsidiary of Ritter Co. inc. 
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far more 
than just 
another 
steroid cream 
for topical 
relief of 
itching and 
inflammation 


spreads comfort fast 


combines three distinct pathways for more complete relief: 
1. Stops pain and itch through topical anesthetic effect 


; 2. Counteracts allergic reaction 
3. Suppresses inflammatory processes 


Indications: ‘Mantadil’ Cream is indicated for re- 
lief of a variety of itching, painful dermatoses in- 
cluding: allergic eczema, anogenital pruritus, 
atopic dermatitis, contact dermatitis (including 
poison ivy, oak and sumac), insect bites, intertrigo, 
lichenoid dermatitis, localized neurodermatitis, 
nuchal eczema, nummular eczema, seborrheic 
dermatitis, and sunburn. 

Contraindications: As with other topical hydrocor- 


‘MANTADI 


Each 15 Gm. tube contains: 


tisone preparations, ‘Mantadil’ Cream should not 
be used in: bacterial infections of the skin unless 
antibacterial therapy is concomitant, tuberculosis 
of the skin, viral infections including dendritic ker- 
atitis of the eye and herpes simplex of the adjacent 
skin. 

Application: Apply 2 to 5 times daily. 

Complete literature available on request from 
Professional Services Dept. PML. 


~CREAM 


brand 


Chlorcyclizine Hydrochloride 2°/o, Hydrocortisone Acetate 0.5°%/o 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y. 








Mesulfin. meets 
the acid test 
in urinary tract 




















the importance 


of an acid urine 
in controlling 
uropathogens 


According to Baker and Sidorowicz,1 “one of the 
possible reasons for failure of therapeutic agents in 
urinary tract infections may be the ineffectiveness 
of these agents at urinary pH.” 

These investigators found that MESULFIN—a 
combination of two well-established urinary anti- 
infective agents THIOSULFIL@ (sulfamethizole) and 
methenamine mandelate — successfully met this 
“acid test.” The acidifying effect on urine, which 
occurs with the mandelic acid component of methe- 
namine mandelate, enhances the range of efficacy 
of sulfamethizole to its fullest antibacterial activity 
against most uropathogens. In addition, the release 
of formaldehyde from methenamine at an acid pH 
provides additional antibacterial activity. These 
workers found MESULFIN to be superior in anti- 
bacterial activity to either of its two constituents 
when employed alone. 

Earlier clinical studies2,3 showed that 
MESULFIN acts effectively against most uropatho- 
gens, and successfully controls chonic, difficult-to- 
treat infections of the urinary tract. These infec- 
tions were associated with a variety of urological 
problems, including chronic pyelonephritis, and 
were resistant to antibiotics and other chemothera- 
peutic agents. 

The clinical effectiveness of MESULFIN is fur- 
ther enhanced by “built-in” safety factors of 
sulfamethizole, such as high solubility, even in 
acid urine, thus reducing the risk of crystalluria. 


Rapid renal clearance acts as a safeguard against 
cumulation. Toxic effects such as hematuria, 
anuria, and agranulocytosis have not been observed 
with recommended dosage. 

MESULFIN is effective against such uropatho- 
gens as: Proteus vulgaris, Pseudomonas aeruginosa, 
Escherichia coli, Streptococcus fecalis, Escherichia 
intermedium, Aerobacter aerogenes, Alcaligines, 
and Staphylococci. 

Transient reactions, such as nausea and gastritis, 
rarely require discontinuation of therapy. Skin 
rashes may occur in those sensitive to sulfonamides, 
As with other sulfonamides, renal disease associated 
with severe azotemia is a contraindication to 
MESULFIN. 

Turbidity of the urine may occur in one out of 
three patients, but is not due to sulfonamide crys- 
tals, and is asymptomatic and harmless; patients 
should be forewarned about the possibility of its 
occurrence. 

Usual Dosage: 2 tablets four times daily, 

Supplied: No. 7832—MESULFIN—Each tablet con- 
tains 250 mg. sulfamethizole (THIOSULFILg) and 
250 mg. of methenamine mandelate, in bottles of 
100 and 1,000. 
References: 1. Baker, H. A., and Sidorowicz, A.: 
Clin. Med. 70:1307 (July) 1963. 2. Garvey, F. K., and 
Murray, H. L.: North Carolina M. J. 2/:183 (May) 
1960. 3. Garvey, F. K., and Murray, H. L.: North 
Carolina M. J. 22:203 (May) 1961. 


Safely controls uropathogens in persistent and antibiotic-resistant infections 


Mesulfin. 


Each tablet contains: Sulfamethizole (THIOSULFIL)..... 250 mg. 
Methenamine Mandelate......... 250 mg. 


AYERST LABORATORIES, New York 17, N.Y. + Montreal, Canada 
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For your files... 


Aortic Stenosis—two elderly women 


ACQUIRED HEART DISEASE 





Figure 1: 


radiograph of chest. 


Preoperative 








Figure 2: Preoperative 


aortogram. 






Acquired Heart Disease: two cases 


Case One: Aortic stenosis with six months’ 
history of precordial pain and dizziness 


A 59-year-old woman with physical signs and symptoms of aortic 
stenosis gave a six months’ history of precordial pain and dizziness. 
Preoperative radiographs of chest showed moderate cardiac enlarge- 
ment (Figure 1). Serial percutaneous transfemoral aortograms revealed 
a markedly dilated ascending aorta, and an aortic valve that was 
stenotic and deformed with calcifications (Figure 2). There was no 











aortic insufficiency. The coronary arteries appeared normal. At surgery, 
a tightly stenosed aortic valve was found (Figure 3). Calcium was 
removed and the leaflets were mobilized (Figure 4). Postoperative 
course was uncomplicated and patient improved clinically. Post- 
operative radiograph indicated decrease in size of heart (Figure 5). 


DIAGRAM for Figure 3 to 
show essential morphologic 
features 
Legend 
Stenosed aortic valve 
Drainage tubes in venae 
cavae 


Snares (occluding tapes) 
about venae cavae 


CO, catheter 


Figure S: Postoperative 


radiograph shows decrease 


in heart size. 


For details of second case—turn to pages 3 and 4. 














Figure 3: Aortic valve 


before valvulotomy. 


Figure 4: Aortic valve 
following partial re- 
moval of calcium. 


indication of aortic insut- 
ficiency. However, there was 
marked poststenotic dilatation. 
Coronary arteries were normal. 

At surgery, a tightly stenotic, 
heavily calcified aortic valve 
was found (Figure 3). Cal- 
clum was removed and the 


leaflets mobilized (Figure 4). 


Patient was greatly improved 


following operation. Post- 
operative radiograph showed 
a decrease in heart size 
(Figure 5). 


Figure 5: Postoperative radiograph, 
Note decrease in heart size. 


FOR RADIOGRAPHS of highest quality .. . Look to Kodak for medical x-ray film 
... Kopak Royat Biur, Kodak's fastest, and Kopak Biue Branp, the accepted 
standard world-wide. 


Order Kodak x-ray products from your Kodak x-ray dealer. 
Order Kodak photographic products from your Kodak photographic dealer. 
Reprints available upon request. Write to address below stating quantity desired. 


X-ray Sales Division 
EASTMAN KODAK COMPANY, Rochester, N.Y. 14650 
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ACQUIRED HEART DISEASE (continued) 


Case Two: Severe aortic stenosis with 
calcified aortic valve cusps 


A 63-vear-old woman with a clinical picture of tight aortic stenosis had 


been ill with precordial pain on exertion. Chest radiographs indicated 


minimal cardiac enlargement (Figure 1). Serial percutaneous trans- 
femoral retrograde aortograms showed severe aortic stenosis (Figure 2). 


In other aortograms, calcification of cusps was noted. There was no 


Figure 1: Preoperative 
radiograph. Note minimal 


cardiac enlargement. 


Figure 2: Retrograde 
aortogram shows severe 


aortic stenosis. 


LOOK TO KODAK for color film... For Miniature Cameras: 
Kopacurome Il; Kopacnrome II Professional, Type A: Kopactrome-\; 
Konak High Speed Extacnrome, Daylight and Type B: Konak 
EKTACHROME-\: Kopacotor-\ Films... For Roll-Film Cameras: 
Kopak EkTacHRrome-X: Kopacotor-X Films... For l6mm 
Motion-Picture Cameras: Kopacurome IL, Daylight and 

Tvpe A; Kopak Extacurome ER. Daylight and Type B 

Films... For Sheet-Film Cameras: Kopak EkTACHROME, 

Daylight and Type B: Kopak Exktacotor Professional, Type Land 
Type 5S Films. Kodak color print materials in wide variety. 
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Following traumatic injury, 
patient comfort can be increased 
and recovery time shortened by 
the simultaneous treatment 

of both pain and muscle spasm 
with ‘Soma’ Compound. 


Compound 


vol 200 mg., acetophenetidin 160 mg., caffeine 32 mg. 





Also available with %4 gr. codeine 
as SOMA® COMPOUND witH 
CODEINE: carisoprodol 200 mg., 
acetophenetidin 160 mg., caffeine 
32 mg., codeine phosphate 16 mg. 
(Warning: may be habit forming). 


We), WALLACE LABORATORI ES/ Cranbury, N.J. 


ide effects: Although there has been no evidence of tolerance, Contraindications: None reported. 
fawal symptoms or excessive self-medication, ‘Soma’ Complete product information available in the product packag 
und and ‘Soma’ Compound with Codeine, like other nq to physicians uponfequest. 

| nervous system depressants, should be used with cau- 
addiction-prone individuals. While codeine addiction is 
fely rare and easily broken, the same precautions must be Supplied: ‘Soma’ Compound is available in orange, scored ta 
ed as for any other opium alkaloid. Nausea, vomiting, lets; bottles of 50. ‘Soma’ Compound with Codeine (narcoti 
E) dolale- Tale Maal les-ti-#-1e-8 olel-3-1] 0) (-Molelel-Vial-Btie(-Mtii-1e ce Should order form required) is available in white, lozenge-shaped ta 
ms of hypersensitivity occur, discontinue medication. lets; bottles of 50. 


Dosage: Usual dosage is 1 or 2 tablets 4 times daily. 
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Vitamin B, 
is Important 





prescribe both BONADOXIN and OBRON.: for] 





for a nausea-free pregnancy 


BONADOXIN 


Meclizine HCI 25 mg., Pyridoxine HCI, 50 mg. 
stops morning sickness 9 times out of 10°? 


MECLIZINE AND HIGH Bs CONTENT. Bonadoxin combines two 

medications for prompt relief of morning nausea and vomiting: 

meclizine (25 mg.), the specific, long-acting antinauseant, and B, 

(pyridoxine, 50 mg.) for metabolic support. Usually one tablet at f 
bedtime suffices. 

Side effects: The incidence of drowsiness and other atropine-like 

effects is low. However, caution patients engaged in activities where 

alertness is mandatory. 

References: 1. Groskloss, H. H. et al: Clin. Med. 2:885 (Sept.) 1955. 2. Baker, 

J. E.: J. Tennessee M. A. 50:14 (Jan.) 1957. 


time-tested for efficacy and safety 


for a nutritionally-sound 
pregnancy 


OBRON-6 


prenatal nutritional supplement ‘i 
with high B, content 


Recent research*- ‘ suggests a need for increased B, (pyridoxine) sup- 
plementation in pregnancy. Obron-6 supplies 10 mg. B, in each tab- 
let, about 3 times the amount in usual supplements. In addition, of 
course, to optimal amounts of 8 other prenatal vitamins and 8 
minerals, including iron and calcium. 

In bottles of 100 tablets; dosage is usually one tablet daily. Also 
available with fluoride. 

References: 3. Coursin, D. B. and Brown, V. C.: Am. J. Obst. & Gynec. 
82:1307 (Dec.) 1961. 4. Swartwout, J. R. et al: Am. J. Clin. Nutr. 8:434 
(July-Aug.) 1961. 
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in the treatment of infections 
_ responsive to penicillin G 


Cer-0-Cillin 


hypoallergenic penicillin 0 


a modified penicillin less likely to cause sensitivity 
or allergic reactions 


Cautions: Penicillin 0 has been demonstrated clinically to be less 
likely to give rise to sensitivity or allergic reactions than peni- 
cillin G. Some patients sensitive to penicillin G may receive 
penicillin 0 without developing allergic reactions; however, some 
patients may be sensitive to both penicillin G and penicillin 0. 
Sensitivity testing is advisable in patients with a history of 
penicillin G sensitivity. A negative test, however, does not pre- 
clude occurrence of a severe reaction. Although crystalline peni- 
cillin 0 is of low toxicity, it does have a significant index of sensi- 
tization. If allergic reactions resistant to antihistamine agents 
occur, use of this product should be discontinued. 

The injection of penicillin 0 in rare instances may cause acute 
anaphylaxis. The reaction appears to occur more frequently in 


patients with bronchial asthma, other allergies, or those who 
have previously demonstrated a sensitivity to penicillin. Care 
should be taken to avoid accidental intravenous administration. 
Resuscitative drugs, such as epinephrine, antihistamines, amino- 
phylline, and hydrocortisone, should be readily available for 
emergency intravenous administration. 

Be on the alert for overgrowth of nonsusceptible organisms, 
particularly monilia. If new infections develop during therapy, 
appropriate measures shouldbe taken. 
Supplied: Sterile Cer-0-Cillin Sodium 
(Crystalline Penicillin 0 Sodium) in 


vials containing 200,000 and 500,000 =the Upjohn Company, 


units penicillin 0 sodium. Kalamazoo, Michigan 


©1964 by The Upjohn Company 





Prevention of postoperative hard stools should begin 
before the patient enters the hospital. Routine prophy- 
lactic use of Colace 36 hours before hospital admis- 
sion! keeps stools soft for easy passage after surgery 
without stimulant action.2 


Colace* helps avoid painful defecation following hemor- 
rhoidectomies,! episiotomy,? and other surgical 
procedures.? 

Colace is a stool softener...not a laxative. It will not 
relieve patients who require peristaltic stimulation and 
is not indicated as a primary treatment of atonic consti- 
pation or postoperative bowel stasis. When gentle, lax- 
ative action is needed... Peri-Colace.® 

Colace is available in capsule, liquid, or syrup form. 


References: (1) Turell, R.: AM.A. Arch. Surg. 74:610-614 (Apr.) 
1957. (2) Henrickson, W. E.: GP 18:128-131 (Oct.) 1958. (3) Scho- 
enfeld, R. C.: Am. J. Obst. & Gynec. 74:1114-1115 (Nov.) 1957. 
ye pe JOHNSON &@ COMPANY + EVANSVILLE, INDIANA, 47721 16664 





before and after surgery 











OLACE 


diocty! sodium sulfosuccinate, Mead Johnson 


prevents ‘hard stools’ 





: Mead Johnson 
Laboratories 


Symbol of service in medicine 











BLOOD SAVER... 





Adrenosem (carbazochrome salicylate) has been 
preved' to control excessive capillary bleeding 
safely and effectively, thus conserving the patient’s 
own blood and reducing the hazard of postopera- 
tive bleeding and possible transfusion. 


Adrenosem (carbazochrome salicylate) controls 
capillary bleeding by decreasing excessive capillary 
permeability and promoting retraction of severed 
capillary ends. Its value to you is in the fact that 
it will help maintain a clearer operative field— 
enhancing your own fine technic; it can be used 
with any of the standard anesthetics including 
cyclopropane. 





There are no known contraindications in recom- 
mended dosages—over 24 million doses have been 
safely administered. 


Indications: In both surgical and nonsurgical conditions 
where oozing capillary bleeding is likely to be a factor, and 
wherever integrity of small blood vessels is impaired. 


Dosage and Administration: Contraindications, none known 
in recommended dosages. Preoperatively: 2 cc. night before 
operation; 2 cc. with on-call medication; Children under 
12 years of age, 1 cc. Postoperatively: 1 cc. every 2 hours 
as necessary. Children under 12 years of age, 1 cc. 


Supplied: For I.M. injection—Ampuls, 5 mg./cc.,.pkgs. of 5 
and 100; 10 mg./2 cc., pkgs. of 5. For Oral Administration— 
Tablets, 1 mg. (s.c. orange) and 2.5 mg. (s.c. yellow) in bot- 
tles of 50. Syrup, 2.5 mg./5 cc. (1 tsp.), bottles of 4 oz. 


(irenosem” 


SALICYLATE 
(carbazochrome salicylate) 


References: 1. Persun, L.S.: Laryngoscope, to be published. 2. Lam- 
phier, T.A.: Clin. Med. 69:2665 (Dec.) 1962. 3. Peele, J.C.: Medical 
Times 86:1228 (Oct.) 1958. 4. Sherber, D.A.: Am. Jrl. Surg. 86:331 
(Sept.) 1953. 5. Owings, C.B.: Laryngoscope 65:21 (Jan.) 1955. 


*U.S. Pat. Nos. 2,581,850; 2,506,294 


THE §, E, MASSENGILL COMPAN oe City New York Dallas «Chicago San Francisco 








EFFICIENCY EXPERT 





How many of your examinations are 50% ex- 
amine, 50% push, pull, raise, lower, tilt, crank 
and all the tedious, time-consuming, strength- 
draining chores connected with adjusting the 
table for each patient? If you'd like to cut out 
the physical labor—and perhaps see more pa- 
tients without increasing office hours—the new 
Mark IV Examining Table belongs in your suite. 


The Mark IV is truly the most versatile, function- 
al table yet developed. It conveniently and easily 
adjusts to any diagnostic or treatment position 
for any patient regardless of size . . . and it 
provides a powerhouse of motor hydraulic ac- 


tion for effortless foot pedal operation. There 
are honestly so many special advantages, you 
have to see a demonstration to believe that one 
table could incorporate so many desirable fea- 
tures. And have you ever seen a professional 
instrument so handsomely designed? 


Why not let your nearest Shampaine dealer do 
you a favor this week? Call him for the facts and 
a demonstration of the Mark IV. 


SHAMPAINE 


SHAMPAINE INDUSTRIES « ST. LOUIS, MO. 
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Yes: our 
competitors’ 
sets fit 

the Phapak 


600... 


> 
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E designed the Pliapak blood bag to accept 
any make of blood administration set. You 


an plug in Abbott sets . . . or those of our 
ompetitors. We aren’t being altruistic. We’ve 


built them like this for two very practical reasons: 


(1) Banks often must quickly borrow a needed 


'lood or fraction. You can freely borrow, lend, 
cr repay blood in the Pliapak regardless of whose 


iministration set is available at the recipient 


' spital. Blood bank people tell us this is a real 
( venience. A timesaver, too. 


(2) The universal design is equally important 
for emergency or disaster planning. It means 
that filled Pliapaks can be shipped to any disaster 
area—with no worries about which make of 
administration set is on hand there. 

There are plenty of other unusual features in 
the Pliapak—all worth talking to your Abbott 
hospital man about. (For exaraple, ask him to 
show you how the new slanted top 
assists fuller recovery of costly cc) 


fractions.) Call him soon. ensien 











DEXTROSE AND SODIUM CHLORIDE INJECTION 
P. Dextrose 5°" with ().2°5"" Sodium Chionde 


Each 100 mi. contains Dex «Provides in 100 
frose.USP.5Gm. Sow Pestrose USP DO 
225 me dium 385 ma 


385 me 
Usual dose Contents or suc!) . . 
lesser amount as determined — Caution Federal USA @e 
by the physician as a singie — pronitits ‘espensing aithast 
dose prescription 
suoqpand 
ay 


45M HONDA! Hao IND Wr!GOS ANW WOME 


OOD reason. Each Abbo-Liter® bottle is, in 

principle, an oversized ampoule. Like an 
ampoule, its contents are sterile, pyrogen-free, 
and sealed at atmospheric pressure. 

Administration is by simplified ampoule tech- 
nique. Even as you must open an ampoule, so 
you merely uncap the Abbo-Liter. Simple aseptic 
procedure prevents contamination in both cases. 

No piercing pins to drive, no vacuum to 
relieve, no inrush of room air. Just screw the 
Venopak® administration set into place. 

Got the right solution? Any bottle label tells 
you the contents, of course. But only Abbo-Liter 
also carries solution identity stamped on the 
safety cap, where you see it as a double check. 
Just another small added safeguard. (Small, 





that is, till it prevents error.) 

Or consider the bottle cap. The threads are 
formed after attaching it, for perfect fit. Inside 
it are three more units: an inert hydrocarbon 
sheet, a soft rubber seal, and a turntable to 
make the tightly drawn cap easy to unscrew. 

The glass? It’s made to strict specifications 
similar to those for ampoules, and treated for 
neutral pH. Graduated and labeled for easy 
reading upside down, too, so that the nurse can 
easily check its suspended contents at a glanc-. 
And when she is at a distance, filtered air bubb! 's 
rising in the bottle help her monitor t! e 
continued flow. ore 

But see for yourself. Your Abbott —_ | 
man will gladly demonstrate. 


4050428 











after pilonidal excision 
or anorectal surgery 





the fuller holds ana! prevents 
or sacral soiling of 


SH FLD dressings firmly clothing or 


in place linen 



























Wide, comfortable waist band with The FULLER SHIELD is a protective dressing espe- 
adjustable hook-style fasteners = : " . P 

cially designed to maintain anal, perianal or sacral 
dressings comfortably in place without binding and 
without use of tape. Styled on undergarment lines, 
The FULLER SHIELD is made of a soft cotton fabric, 
rubberized to prevent soiling or staining of clothing 









Front snaps 


facilitate 
are use in or bed linens. Other dressings are easily secured in 
id unconscious ° ° ° . | 
1de patients place with a single safety pin. The SHIELD is fitted 





on with an adjustable elastic waistband and held in 
to place with two front tapes. While the post-operative ' 
ew area is completely protected, there is no interference 
ane eit tates eee, with urination. In the hospital, many surgeons or- | 
f protective lining der two FULLER SHIELDS for each patient so that 
or 
| 


: : one may be laundered while the other is being worn. 
Practical universal model fits male 


aSY or female patients, waist sizes 24 to 
48. Individually packaged, sterile. 


Write for free trial sample 
PHARMACEUTICAL COMPANY 


3108 W. Lake Street 
Minnecpolis 16, Minnesota 





THERM-O-RITE | 


gives you controlled applications of COLD or HEAT 


: 
1 | 
| 





Shoulder », 
Applicator | 


Headpiece 


Boot 
Applicator 








er | i a 


The Hypo-Hyper 

Thermia Unit is 

mounted on silent 

casters with rubber tires 

to be easily moved. It is 

so simple to operate that no 
special instruction is necessary 


Hospitals everywhere find THERM-O-RITE the most de- 
pendable and convenient way to administer cold or heat in 
medicine and surgery. The THERM-O-RITE Unit is basic in 
design, providing a wide range of temperatures — 20° F. to 
140° F.—for use with the blankets and applicators. Any 
desired temperature within this range is maintained by thermo- 
static control. And the process of cooling or heating may be 
achieved at various rates of increase or decrease, as prescribed. 
THERM-O-RITE equipment is used throughout the world for: 

e Thoracic, cardiac, cardiovascular, neurologic surgery. 

© Peripheral vascular surgery and therapeutics. 

© Preservation of traumatized limbs and tissues pending surgery. 

e Frostbite and burns. 

© Reduction of hyperpyrexia. 

e And treatment of various other conditions. 

Blankets in two sizes (adult and child) and seven versatile 
applicators answer the need both for generalized cooling and 
warming and for localized external application. 

WRITE TODAY FOR YOUR BROCHURE-CATALOG 
AND LIST OF USERS. THERM-O-RITE is sold only direct 
from the factory. 


THERM-O-RITE/ ome 
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IN | 
EMOTIONAL | 
DISTRESS | 


RELIEVES ANXIETY, APPREHENSION AND TENSION... 


(} All day long 


... keeps the patient calm, 
and the mind clear. 


) All night too 
a) ... aids restful sleep, with 
no barbiturate hangover. 


MEPROSPAN-400 


(MEPROBAMATE 400 MG. SUSTAINED RELEASE) 
Simplified, convenient dosage for emotional relief. 


Side effects: ‘Meprospan’ (meprobamate, sus- 
tained release) is remarkably free of untoward 
reactions. Daytime drowsiness has not been 
reported. Rare allergic or idiosyncratic reac- 
tions may occur, generally developing after 1-4 
doses of the drug. 


Contraindications: Previous allergic or idiosyn- 
cratic reactions to meprobamate contraindicate 
subsequent use. 


Precautions: Should administration of mepro- 
bamate cause drowsiness or visual disturbances, 
the dose should be reduced. Operation of motor 
vehicles or machinery or other activity requir- 
ing alertness should be avoided if these symp- 
toms are present. Effects of excessive alcohol 
may possibly be increased by meprobamate. 
Prescribe cautiously and in small quantities to 


patients with suicidal tendencies. Massive over- 
dosage may produce lethargy, stupor, ataxia, 
coma, shock, vasomotor and respiratory col- 
lapse. Consider possibility of dependence, par- 
ticularly in patients with history of drug or 
alcohol addiction; withdraw gradually after pro- 
longed use at high dosage. 


Complete product information available in the 
product package, and to physicians upon 
request. 


Usual adult dosage: One 400 mg. capsule or two 
200 mg. capsules at breakfast; repeat with eve- 
ning meal. 


Supplied: ‘Meprospan’-400 (meprobamate 400 
mg.), ‘Meprospan’-200 (meprobamate 200 mg.), 
each in sustained-release capsules. Both poten- 
cies in bottles of 30. 


omens WALLACE LABORATORIES % Cranbury, N.J. 





new names 
for time-proven 


topical specifics 


bacterial (nongonococcal) urethritis 


Furacin 


nitrofurazone 


Urethral Inserts 


(formerly Furacin® Inserts) 


antibacterial * anesthetic 
gently dilating 


Box of 12, each 1.3 Gm. Furacin Urethral 
Insert hermetically sealed in aluminum foil 
Each Furacin Urethral Insert contains nitro 
101 ¢-¥40)41-0 0 Way Ao tal-a E-lalomeliel-iaelelelamalieice) 
chloride 2% (26 mg.) in a water-dispersible 
base of glyceryl monolaurate and sorethytan 
(4) monostearate (Tween 61) 


postmenopausal (atrophic) urethritis SIDE EFFECTS: Sensitizat 


preparations is inf 


Furacin-E i 


nitrofurazone 
with diethylstilbestrol 


Urethral Inserts 


(formerly Furestrol® Suppositories) 


estrogenic « antibacterial 
anesthetic + gently dilating 


Box of 12, each 1.3 Gm. Furacin-E Urethral 
Insert hermetically sealed in orchid foil. Each 
Furacin-E Urethral Insert contains nitrofura- 
zone 0.2% (2.6 mg.), diethylstilbestrol 
0.007% (0.1 mg.) and diperodon hydrochior- 
ide 2% (26 mg.) in a water-dispersible base 
of glyceryl monolaurate and sorethytan (4) 
monostearate (Tween 61). 









Among the 
adjuncts 


to the 
obstetrician’s skill 


Su 


Darvon® Compound-65 limits the use 
of narcotics for postpartum pain 


By employing Darvon Compound-65 in place effect on smooth muscle, it causes less nausea 
of narcotic analgesics whenever practicable, you and stomach cramping. Also, patients treated 
spare patients many of the unpleasant side- with Darvon Compound-65 often require fewer 
effects of opiates. Since it has no spasmogenic enemas and laxatives than those on opiates. 


DARVON?® COMPOUND-&65 


Each Pulvule® contains 65 mg. propoxyphene hydrochloride, 227 mg. 
aspirin, 162 mg. phenacetin, and 32.4 mg. caffeine. 


(See next page for prescribing information.) 





The Preparations of Darvon 


oon we 


for “pure” analgesia 


DARVON® 


PROPOXYPHENE 
HYDROCHLORIDE 


Usual dosage: 32 mg. every four hours or 65 mg. 
every six hours. 


Available: Pulvules® of 32 and 65 mg. 


when anxiety intensifies pain 
DARVO-TRAN® 


Each Pulvule provides: 


Darvon® (propoxyphene hydrochloride, Lilly) 32 mg. 
Po GA ER nc te 325 mg. 
Ultran® (phenaglycodol, Lilly) ....... 150 mg. 


Usual dosage: 1 or 2 Pulvules three or four times 
daily. 





ons 


to relieve pain, fever, and inflammation 


DARVON® 
COMPOUND 

Each Pulvule provides: 

Darvon® (propoxyphene hydrochloride, Lilly) 32 mg. 
coy Ce Oe ee ee ae 162 mg. 
ce ee 227 mg. 
Oa eee a ee ee ee 32.4 mg. 


Usual dosage: 1 or 2 Pulvules three or four times 
daily. 


Description: Darvon is an oral analgesic preparation in- 
dicated for the relief of acute, chronic, or recurrent pain. 
Darvon Compound and Darvon Compound-65 combine 
the analgesic advantages of Darvon with the antipyretic 
and anti-inflammatory benefits of A.S.A.® Compound (as- 
pirin, phenacetin, and caffeine, Lilly). 

Darvo-Tran is an oral preparation consisting of active 
analgesics and a mild tranquilizer. Darvon and A.S.A. 
are indicated in acute, chronic, or recurrent pain; Ultran 
is especially useful for the treatment of emotional insta- 
bility, anxiety-tension states, or functional disorders. 


Contraindications and Side-Effects: No contraindica- 
tions to the use of Darvon have been reported, and side- 
effects are minimal. Occasionally, a skin rash or a gastro- 
intestinal disturbance has occurred. However, nausea 
and constipation are much less frequent with Darvon 
than with codeine. Therapeutic doses have produced no 
demonstrable effects on respiration, blood pressure, or 





for increased analgesia 


DARVON® 
COMPOUND-G5 

Each Pulvule provides: 

Darvon® (propoxyphene hydrochloride, Lilly) 65 mg. 
PRN 6 a he dk ee ee ee 162 mg. 
PSA Geen th. ww ce 227 mg. 
Pr ea eee ee ee 32.4 mg. 


Usual dosage: 1 Pulvule three or four times daily. 


reflex activity. Moderate constriction of the pupils has 
appeared with doses of 100 and 200 mg. Huge doses may 
be accompanied by dizziness, sedation, and somnolence. 

No absolute contraindications to Ultran have been 
established. However, caution should be exercised in its 
administration to depressed patients. Some individuals 
who have taken Ultran in maximal therapeutic doses have 
experienced drowsiness, dizziness, nausea, and gastric 
irritation. The last two side-effects usually can be avoided 
if the drug is administered with meals. 

The side-effects of A.S.A. include nausea, vomiting, 
and other gastric disturbances. Preparations containing 
A.S.A. should be used with caution in patients with 
peptic ulcer. 





Additional information available upon re- 
quest. Eli Lilly and Company, Indianapolis 
6, Indiana. 400725 


Lilly 




















To meet the 

crisis of failing 
blood pressure: 
Hypertensin-CIBA® 


(angiotensin amide) 


Hypertensin-CIBA (angio- 
tensin amide) raises blood 
pressure immediately and 
maintains pressure within the 
precise limits determined 

by the physician. There is no 
lag in response, no tachy- 
phylaxis, no necrosis or 
sloughing. Microgram for 
microgram, it is the most 
potent vasopressor. 

Cautions: Avoid hypertension. 
Check blood pressure at 

least every 2 minutes until 
desired level is attained and 
every 5 minutes thereafter. 
Although extravasation of 
angiotensin amide at injection 
site has not caused ischemia 
with consequent necrosis, 
difficulties might arise under 
certain conditions (such 

as arteriosclerosis). Patients 
should be watched carefully 
and not left unattended. 
Clinical data insufficient to 
recommend for shock due 

to myocardial infarction. 
Administration and Dosage: 
Consult product literature. 


2/3119MB8 
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This is the new 9 mm. Autoclip 
(actual size) 





¢ 


This is¢he automatic Autoclip Applier 


(actual size) 


For excellent cosmetic results in skin closures 


Less scarring and trauma occur in an incision 
closed with Autoclips, because Autoclips approxi- 
mate and hold the deep skin layers while only 
partially penetrating the skin. They are actually 
double clips, stainless steel, with maximum hold- 
ing power—fewer Autoclips are required for se- 


cure closures. Autoclips will not twist or turn. 


Faster, convenient closures—The new precision-engi- 
neered Autoclip Applier automatically spring-feeds 
Autoclips for placement as fast as skin edges can be 
approximated. The stainless steel Applier holds a rack 
of 20 Autoclips, and reloading is fast and easy. The 
Applier can be sterilized with the Autoclips in place. 


Gp’ 


Easy, painless removal— 
Removal of Autoclips is quick, 
easy, non-traumatic with the 
stainless steel Autoclip Re- 
mover. The Remover expands 
the Autoclip by forcing apart 
the outer edges. Remover - 
does not go under Autoclip 
and never touches the wound. 


The Applier*, Remover*, and 9 mm. Autoclips* are 
available separately or in a convenient kit. An 18 mm. 
Autoclip and Applier are also available for closures 
requiring a larger clip. Clan ———ao 

Available from your dealer. | U/@Y-, | ; 

4 | “CY Adams 


* New York 10, N. Y 
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ancer—when the disease or drug therapy 


induces nausea and vomiting... 
eteleabbateameseenale(ccmasitas 


l. more rapidly bale Gem come Go eobbeltic--m-bad-aptellsaele ey) 


2. more’‘reliably (usually effective in more than 90% of patients) 


than Compazine 


brand of prochlorperazine 


“The drug was found to be highly effective in patients suffering from 
advanced cancer; nausea and vomiting was generally controlled 
promptly and, in addition, the patients appeared to bear their illness 
with less emotional disturbance while on the medication.” 


Friend, D.G.: Nausea and Vomiting Associated with Chronic 
Illnesses, in Clinical Uses of Prochlorperazine (Compazine®), 
Philadelphia, 1958, p. 54. 


Summary of Side Effects, Cautions and Contraindications 

In usual dosage, side effects are infrequent, usually mild and transitory. There 
may be occasional drowsiness, dizziness, skin reactions and, rarely, hypotension. 
Neuromuscular reactions may be encountered infrequently, although these are 
most often seen in hospitalized mental patients maintained on high dosages. 
Therefore, use the lowest effective dosage since the possibility of such reactions 
increases as dosage is raised. There is little likelihood of encountering agranulo- 
cytosis or jaundice. The physician should be aware that they are possible, how- 
ever, and patients should be kept under regular observation. The drug is 
contraindicated in comatose or greatly depressed states due to C.N.S. depressants. 


es SS Smith Kline & French Laboratories 


Before prescribing, see SK&F Product Prescribing Information. 









Continuous patient monitoring gives visual 
and audible warning of impending cardiac arrest ... 








Avoid Cardiac Arrest 


The lives of many patients are being 
saved today by surgery that would have 
been considered unsafe a few short years 
ago. One important contributing factor 
has been continuous monitoring to detect 
impending patient cistress before clinical 
symptoms appear. 


With the Burdick CS 50 Three-Channel 
Monitor the surgery team has the ad- 
vantage of a continuous portrayal of the 


patient’s ECG, EEG and pulse rate and 
rhythm. 

The unit gives good definition, clarity and 
stability of trace. The large 19-inch screen 
permits any member of the surgery team 
to keep a critical eye on the patient’s con- 
dition. 

For complete information, call your near- 
est Burdick dealer, or write The Burdick 
Corporation, Milton, Wisconsin. 


THE BURDICK CORPORATION MILTON, WISCONSIN 


Branch Offices: New York * Chicago « Atlanta * Los Angeles 
Dealers in all principal cities 


100 





















Stark’s Plastic Surgery 


Authoritative New Textbook. Covering plastic repair in every area of the body 
from the skull to the lower extremities, this new book brings together the basic 
principles which must be reviewed before an operation is performed and the 
actual techniques of each procedure which the author himself has used suc- 
cessfully. Hundreds of step-by-step illustrations illuminate the descriptions of 
surgical procedures and greatly enhance the value of the book. S.G. & O.: 
**. . . highly recommended to any surgeon who wishes to learn more about 
the scope and techniques of this increasingly important surgical specialty.” 

By RICHARD BOIES STARK, M.D., Attending Surgeon in Charge of Plastic Surgery, St. Luke's Hospital, 


New York and Associate Clinical Professor of Surgery, Columbia University. 752 pages, 891 illustrations, 
$28.50 


Allen and Barrow’s Abdominal Surgery 


By 41 Authorities. For every surgeon who operates on the abdomen, this book 
is a thoroughly practical and comprehensive guide to the operative procedures 
and management of patients with abdominal disease amenable to surgery. 
There are 542 illustrations, each carefully chosen to demonstrate the methods 
preferred by the authors. J.A.M.A.: ‘‘. . . represents the thinking and practice 
of men of extensive experience. The contributors have obviously been selected 
because of their fields of special interest and proved ability. They represent 
many institutions and wide geographical distribution, which eliminates a pro- 
vincial point of view.” 

By 41 Authors. Edited by ARTHUR W. ALLEN, M.D., Late Chief, East Surgical Service, Massachusetts Gen- 
eral Hospital and DAVID W. BARROW, M.D., Consultant in Surgical Research and Development, Letterman 


Army Hospital, San Francisco. Foreword by FREDERICK A. COLLER, M.D. 672 pages, '542 illustrations, 
$21.50 


Goodhill’s Stapes Surgery for Otosclerosis 


Complete and Authoritative Guide. The author details step-by-step procedures: 
(1) preservation of stapes—pericrural stapedolysis, (2) partial stapedectomy— 
prosthetic basolysis, and (3) complete stapedectomy—prosthetic oval-window 
graft. Archives of Otolaryngology: ‘‘The book at hand has been designed to 
meet completely the need of the modern-day otologic surgeon. It meets its re- 
quirement in every possible way as it covers the subject of otosclerosis defini- 
a . . . The text makes delightful reading, and the format of the book is 
excellent.” 


By VICTOR GOODHILL, M.D., Clinical Professor of Surgery (Otology), University of California Medical 


Center, Los Angeles; Chairman, Department of Otolaryngology, Cedars of Lebanon Hospital. 222 pages, 
225 illustrations, $11.50 


| HOEBER MEDICAL DIVISION 

Harper & Row, Publishers * 49 East 33rd Street, New York 16, N.Y. 

Please send me on-approval: 

| (] Stark’s Plastic Surgery ................ $28.50 
| (| Allen & Barrow’s Abdominal Surgery...... i ahh OS ie $21.50 
| (] Goodhill’s Stapes Surgery for Otosclerosis..................0 ccc ccccceeceeceeuees $11.50 
| 
| 
| 
| 
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1) Hoeber books for the busy clinician 




















































RECENT REPORTS 
REAFFIRM SAFETY OF 
FLUOTHANE’ (Halothane) 


NEW YORK CITY Currently in progress is an investigation of all Manhattan death 
certificates containing a liver diagnosis, anesthesia, and a surgical procedure. In a 
preliminary report given before the World Medical Assembly on the analysis of 
records just completed for 1961, Dr.V. Mazzia' points out that not a single death “could 
be in any way related to a liver-damaging effect of the anesthetic,” and certainly, if 
Halothane were a significant direct hepatotoxic agent, that would have been apparent 
from this review. 


WILFORD HALL(U.S.A.F. Hospital) In a clinical and laboratory evaluation of Halothane 
administrations in 10,129 anesthesias over a 52 month period (1959-1963), Wilson et al.’ 
report: “In this series, no cases of clinical hepatitis were observed...and no syndrome 
of symptoms that could be related to possible hepatic involvement was noted.” Further- 
more, the conclusion was reached that Halothane is a well tolerated agent. 


MAYO CLINIC Similar conclusions were made by Dawson et al.’ on the basis of their 
comparison of mortality and hepatobiliary complications following biliary tract sur- 
gery performed under either Halothane or diethyl ether. The authors point out that 
“there was no clear case of fatal or nonfatal hepatocellular damage attributable une- 
quivocally to either anesthetic agent,” and further “if hepatotoxic changes are induced 
by Halothane in man, their clinical manifestations are extremely rare.” 


1. Halogenated Anesthetics—Are They Hepatotoxic? In Medical News, J.A.M.A. /87:31 (Jan. 11) 1964. 
2. Wilson, R. D., Tarrow, A. B., and Garvin, S.: Anesth. & Analg. 43:40 (Jan.-Feb.) 1964. 3. Dawson, B., 
Jones, R. R., Schnelle, N., Hartridge, V. B., Paulson, J. A., Adson, M. A., and Summerskill, W. H. J.: Anesth. 
& Analg. 42:759 (Nov.-Dec.) 1963. 4. Sadove, M. S., and Wallace, V. E.: Halothane, Philadelphia, F. A. 
Davis Co., 1962, p. 4. 
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In general, 


ee ° 
acceptance of and enthusiasm for 
Halothane is directly proportional 
to experience with this agent.” 


= high potency, fast reversibility 
® rapid, quiet induction and recovery 


= ease of maintenance 


® nonirritating to respiratory tract 

= low incidence of nausea and vomiting 

= permits full oxygenation 

= fewer postoperative complications 

= is not metabolized in body but is excreted 
unchanged in expired air 


brief summary 


FLUOTHANE (Halothane) is a nonflammable, non- 
explosive, complete anesthetic drug. In safe con- 
centrations, it provides satisfactory hypnosis, 
analgesia and muscular relaxation for most opera- 
tive procedures. Full product information and rec- 
ommended technics for administering FLUOTHANE 
(Halothane) are immediately available in the in- 
sert accompanying the unit package. 


important: To avoid hazards of overdosage— 
Haiothane should be used preferably in vaporizers 
that have been calibrated accurately to permit con- 
centrations that may be altered in fractions of 0.1 
per cent over a clinical range of 0.5 per cent to 
3.5 per cent. 


adverse reactions: Fatal massive hepatic necrosis 
or cholestatic jaundice may occur following surgery 
performed under anesthesia of which Halothane in 
its usually safe concentration is a major component. 


precautions: Halothane may increase cerebrospinal 
fluid pressure. Thus, in patients with markedly 
raised intracranial pressure, Halothane administra- 
tion must be preceded by measures which will ef- 
fect a reduction in cerebrospinal fluid pressure. 


contraindications: The administration of 
Halothane to patients with known liver or biliary 
tract disease is not recommended. Halothane is not 


recommended for obstetrical anesthesia except 
when uterine relaxation is needed. Halothane is 
rarely indicated in operations for the removal of 
retained products of conception. The uterine re- 
laxation obtained, unless carefully controlled, may 
fail to respond to ergot derivatives and oxytocic 
posterior pituitary extract. Halothane is primarily 
a uterine muscle relaxant, and its employment 
should be reserved for cases of external cephalic 
version and for those phases of operation during 
which intrauterine manipulation or the removal of 
the placenta demands greater ease of accessibility 
to the uterine cavity. 


supplied: No. 3125—Unit packages of 125 cc. of 
Halothane stabilized with 0.01% thymol (w/w). 


Fluothane’ 


BRAND OF 


Halothane 


FLUOTHANE (Halothane) is available in the United 
States by arrangement with Imperial Chemical 
Industries, Ltd. 


AYERST LABORATORIES 
New York 17, N.Y. 
Montreal, Canada 
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two-compartment Mix-O-Vial® 


ccitenmal 
ys yes 


rateftd str anabenr st 


assured stability 
assured sterility 
immediate availability 


— 


Enhance the I.V. with 
vitamins B and G 


Solu-B-Forte 


Each vial contains: thiamine hydrochloride...250 mg.; 
riboflavin...50 mg.; ascorbic acid...1000 mg.; nico- 
tinamide...250 mg.; pyridoxine hydrochloride... 50 
mg.; sodium pantothenate...500 mg.; chlorobutanol, 
anhydrous (chloral deriv.) ...43 mg.; water for injection 
...8.7 cc. When necessary, pH is adjusted with hydro- 
chloric acid and/or sodium hydroxide. 


Indications: Deficiencies of B vitamins and C, especially 
in pre-operative preparation of alcoholic and hyper- 
thryoid patients or gastrointestinal surgery patients; in 
febrile diseases and tissue damage induced by trauma, 
and in postoperative anorexia or vomiting. 


©1964, The Upjohn Company, Kalamazoo, Michigan 


Dosage and Administration: Solu-B-Forte is for intra- 
muscular or intravenous use. The dose for intramuscular 
injection should not be larger than 2 cc. Doses of 2 cc. 
to 10 cc. may be given slowly intravenously either as the 
undiluted reconstituted solution or diluted in an infusion 
solution. 


Precaution: Intramuscular or intravenous injections of 
solutions containing thiamine hydrochloride may cause 
allergic or anaphylactic reactions. Therefore, the sensi- 
tivity of the patient should be determined before admin- 


istering a therapeutic dose. x 
Upjohn 





A Product of Upjohn Research 
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in painful 


genitourinary 
infections 


Dependable, highly soluble, rapidly 
relieves pain—These are the reasons 
Azo Gantrisin has become a classic 
in the treatment of genitourinary in- 
fections accompanied by painful 
burning and irritation. The depend- 
ability of Gantrisin (sulfisoxazole), 
the sulfonamide component, relates 
to its enviable record of over 15 
years of efficacy and safety, features 
due largely to its high solubility. Azo 
Gantrisin gives prompt and effective 
antibacterial levels in blood, urine 
and interstitial tissues, while the azo 
dye rapidly relieves discomfort. Be- 
cause Azo Gantrisin acts against 





many gram-positive and gram-nega- 
tive organisms, it is a highly versatile 
antibacterial/analgesic agent, useful 
not only in therapy of infections, but 
prophylactically before and after 
urologic instrumentation and surgery. 


Dosage: Adults: 2 tablets q.i.d. 


Caution: The usual precautions in sul- 
fonamide therapy should be observed. 
If toxic reactions or blood dyscrasias oc- 
cur, discontinue administration of the 
drug. In intermittent or prolonged ther- 
apy, blood counts should be performed. 
Because Azo Gantrisin contains phena- 
zopyridine HCl, it is contraindicated in 
glomerular nephritis, severe hepatitis, 





uremia and pyelonephritis of pregnancy 
with gastrointestinal disturbances. In such 
cases, Gantrisin (sulfisoxazole) should be 
used alone. 


Caution should be exercised in prescrib- 
ing any therapeutic agent for pregnant 
patients. 

How supplied: Tablets, each containing | 
0.5 Gm sulfisoxazole and 50 mg phen- 
azopyridine HCl, bottles of 100 and 500. 


AZO GANTRISIN® 


(Each tablet contains 0.5 Gm sulfisoxazole and 
50 mg phenazopyridine HCl) cLaotHE, 


from original Roche research 
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Silastic Mammary Prostheses 
(Cronin Technique) 
HS-10100 Small size. 
HS-10110 Medium size. 
HS-10120 _ Large size 
Silastic Testicular Prostheses 
HS-10000_ Adult size. 
HS-10010 Youth size. 
Silastic Otoplasty Prostheses 
HS-10400 __—s‘ Right ear. 
HS-10410 Left ear. 


Per Pair, $175.00 
Per Pair, $175.00 
Per Pair, $175.00 


Per Pair, $22.50 
Per Pair, $22.50 


Each, $35.00 
Each, $35.00 


v 


Ok 


, 


Genuine Silastic’ Prostheses and Subdermal Implant Materials 
Now available from V. Mueller, Authorized Distributor of Silastic Products by Dow Corning 


Silastic Block (234" x 444" x 4%") 
HS-10200 Soft. 

HS-10210 Medium. 
HS-10220 ‘Firm. 

Silastic Sponge 

HS-10300 Coarse. 1 piece, 
4Y." x 6" x 2" 
Fine. 2 pieces, 
44" x 6" x 1" Package, $26.50 
Silastic Medical Adhesive Silicone, Type A 
HS-10500 8-gram tube. Tube, $1.65 
HS-10510 2-ounce tube. Tube, $6.00 


Block, $15.50 
Block, $15.50 
Block, $15.50 


Package, $22.50 
HS-10310 


Order From V. Mueller For Prompt Delivery 


VMUELLER & CO. 


GENERAL OrFIcEs: 330 S. HONORE STREET, CHICAGO, ILLINOIS 60612 
ANAHEIM, CALIF. * CHAMBLEE, GA. * DALLAS * HOUSTON * MENLO PARK, CALIF. * ROCHESTER, MINN, 


















For more brilliant 
spot ///umination, 






use your hé 


USE af) 


\-C-M-| GALVIN MONOCULAR 
FIBER OPTIC HEADLIGHT 


Now, a really powerful spot of cold light can illuminate body cavities or 
surface areas from headband mounting—made possible for the ‘first time by 
the revolutionary principle of fiber optics. In the GALvin MonocuLar HeEAp- 
LIGHT, the light from a separate power source is transmitted through a flexi- 
ble fiber optic light carrier to a condensing lens, providing an intensity of 
2200 foot candles at a 10-inch working distance—far exceeding that obtain- 
able from any other headlight. Other important advantages: 
e Spot of light variable from 1 to 8 inches in 

diameter through focusing. 
e Lightweight fiber bundle; no discomfort to user. 
e No lamp in headband; no heat generated by cold light. 
e Standard ACMI power source adaptable to other ACMI! 

fiber optic instruments. 


For further information, consult your dealer or write to 


American Cystoscope Makers, Inc. - 


8 Pelham Parkway, Pelham Manor (Pelham), N.Y. 








) A.C.M.1. Headlight 
No. FO-5530 


ght) A.C.M.1. Power Supply 
. No. FCB-100 
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One of the first disposables 


... and still very much a leader 


Morgan Parker designed the first detachable surgeon’s blade and handle in 1914 because he 
wanted to help a physician uncle who kept coming home and complaining about the inadequacy 
of his one-piece surgical scalpels. He produced a handle so well-turned and balanced that it’s never 


required modification ... produced a carbon blade so keenly honed and so uniform that it earned 


its own slogan -- “2 harp* 


Today ...as long as it’s B-P . . . regardless of whether it’s carbon or stainless, sterile or non-sterile 
-- 4s harp ... Still. That’s the important thing to remember. 


BP BARD-PARKER COMPANY, INC. 


DANBURY. CONNECTICUT 
A DIVISION OF BECTON. DICKINSON AND COMPANY 





B-P, BARD-PARKER, IT’S SHARP are trademarks 
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WOUNDS AND ABRASIONS 


every day 
you see many 
dermatoses 
which often 


respond to il 


DESITIN 


Ointment 


The extraordinary healing properties which make 
Desitin Ointment so widely accepted in diaper 
rash also make it highly useful in many common 
dermatologic problems. 

Why resort to costly topical steroids, when con- 
servative therapy with economical Desitin Oint- 
ment is so often effective? 

Contains high grade Norwegian cod liver oil (with 
unsaturated fatty acids and vitamins A and D), 
petrolatum, lanolin, zinc oxide, talcum. Tubes of 
1, 2, and 4 oz.; 6 oz. dispensing cans; 1 Ib. jars. 


ANO-GENITAL PRURITUS 





MEE Shes Leming & Ce Cz) 


Division, Chas. Pfizer & Co., inc., New York 17, N.Y. | 
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remarkable advances 
have heen made Th 
general surgery 
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*“Gastrectomy: The Place of Conservative Resection in the Management of Duodenal Ulcer,” 
Joel W. Baker, M.D. One of the many Cine Clinic Films produced as a service to the med- 
ical profession by Davis & Geck in cooperation with the American College of Surgeons. 

























TO SAFEGUARD SUCCESSFUL SURGERY 
more dependable absorption... 
fewer adverse tissue reactions 


DAVIS & GECK HEAT-STERILIZED GUT 


all surgical gut is not the same. Recent clinical study suggests that use of heat- 
sterilized surgical gut may reduce the incidence of inflammatory reactions and granu- 
loma formation to a gratifying degree—reactions believed to occur also in surgery 
where sutures are buried and are not as readily visible as in eye surgery.* 


advantages readily confirmed. For your next surgical procedure, consider the 
use of Davis & Geck heat-sterilized surgical gut when you consult with your O.R. 
Supervisor. We are confident your own clinical findings will confirm the increasing 
data reporting more dependable absorption —fewer post-operative complications. 





complete line of general closure sutures. Heat-sterilized Surgical Gut / Sili- 
cone-Treated Surgical Silk / Flexon® Stainless Steel / Silver Wire—all armed with 
drilled end Atraumatic® Needles—to meet your special needs 

*Gaskin, E. R., and Childers, M. D., Jr.: JAMA 185:212 (July 20) 1963. 








DIVISION OF AMERICAN CYANAMID COMPANY 
& DANBURY, CONNECTICUT 
In Canada: Cyanamid of Canada Limited, Montreal 
















‘*...and I say, 
either you suffer 
with a diet or 
you eat and enjoy 
yourself...right?” “No!” 


> 


CONTROL FOOD AND MOOD ALL DAY LONG WITH A SINGLE MORNING DOSE OF 


Ambar/‘1 Extentabs’o Ambar/‘2 Extentabs’ 


methamphetamine hydrochloride 10mg. methamphetamine hydrochloride 15 mg. 
phenobarbital 64.8 mg. (1 gr.) phenobarbital 64.8 mg. (1 gr. 
Ambar provides a balance of two preferred agents: Methamphetamine hydrochloride (more potent than amphetamine 
but with fewer cardiovascular effects) suppresses appetite, elevates mood, and helps overcome the frustration of food 
withdrawal. Phenobarbital (through its mild sedative action) counters any excessive effects of methamphetamine 


hydrochloride and soothes tensions that may arise from dieting. Two Ambar Extentab strengths help meet individual 
requirements./Also available: Ambar Tablets for t.i.d. or supplemental dosage. 


BRIEF SUMMARY //ndications: Ambar suppresses appetite and offsets emotional reactions to dieting. Side Effects: 
Nervousness or excitement occasionally noted, but usually infrequent at recommended dosages. Warning: Phenobar- 
bital, in excessive and prolonged use, may be habit forming. Precautions: Administer with caution in the presence of 
cardiovascular disease or hypertension. Contraindications: Hypersensitivity to barbiturates or sympathomimetics; 
patients with advanced renal or hepatic disease. A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 
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AN IMPRESSIVE RECORD 
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Thrombofax 


Partial 
Thromboplastin 





DIAGNOSTIC DIVISION Ortho Pharmaceutical Corporation, Raritan, New fon 
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. signals discomfort on the road to recovery. ANANASE (plant 
protease concentrate) guenieds earlier recovery and easing of pain through rapid reduc- 
tion of inflammation and swelling. While the evidence with thousands of carefully observed 
patients is subjective, it is also substantial—confirmed by double blind controlled studies. 
ANANASE (plant protease concentrate) has a wide margin of safety. There have been few 
toxic effects reported. It should be used with caution in patients with abnormalities of the 
blood clotting mechanism, such as hemophilia, or with severe hepatic or renal disease. 


Usual Adult Dose: Initially two tablets four times daily. For maintenance, one tablet three or four times 
daily. Supplied: Bottles of 100 tablets. Each enteric coated tablet provides 50,000 Rorer units of protease 
activity. One Rorer unit of protease activity is defined as that amount of enzyme which will so hydrolyze 
a standardized casein substrate at pH 7.0 and 25° C temperature as to cause a change in absorbence of 
1 x 10° at 280 mu per minute of reaction time. 


ene 6A AAR 
(PLANT PROTEASE CONCENTRATE) 


R 


WILLIAM H. RORER, INC., FORT WASHINGTON, PA. ~ 














Stainless steel racks 
for easy, efficient 


storage and handling 





Use these convenient storage racks for 
storing, sterilizing, transporting, and in the 
operating room. A “must” for top effi- 
ciency. Finest stainless steel construction. 
You can Depend on DePuy! 


1 Kirschner Wire Rack has wire size gauge 
built in. Holds 12 each .035, .045, .054, .062 
wires, and six 3/32 Steinman Pins. 

No. 847—$14.50. 

2 Steinman Pin Rack holds 6 each 5/64, 3/32, 
7/64, 1/8, 9/64 and up to 4 each larger size 
pins. Pin size gauge in rack. No. 854—$17.50. 


3 Drill Bit Rack holds twist drills of all sizes, 
lengths and diameters. Handy size gauge 
right on rack. No. 861—$12.50. 


Instrument Rack safeguards your chisels, 
gouges, osteotomes, etc. Takes round, square 
or hex handles. No. 876—$22.50. 


Standard of Quality Since 1895 


DePuy Manufacturing Co. Inc. 
WARSAW, INDIANA 














SURGERY 
Gynecolog y 
er 


Obstetrics 


1964 
JANUARY 
AND 
FEBRUARY 


We will pay you $1.00 
for each copy 

if complete 

and 


not defaced. 


SURGERY 
Gynecology ez Obstetrics 


55 EAST ERIE STREET 
CHICAGO 11, ILLINOIS 














superior 


ferrous sulfate [ Prieta | 


Mol-Iron Chronosule™ 


sustained-release capsules 


= 


better tolerated iron 


in a more utilizable form 
molybdenized for better tolerance 


synchronized with the gastrointestinal ca- 
pacity to absorb iron for even greater free- 
dom from side effects and for unexcelled 
hematopoietic activity. 

Each Mol-lron Chronosule capsule contains: Fer- 


rous sulfate 390 mg. (equivalent to 78 mg. ele- 
mental iron), and Molybdenum Sesquioxide, 6 mg. 





for added nutritional support 
Mol-Iron® Panhemic Chronosule®* 


sustained-release capsules 


each contains: Ferrous Sulfate 390 mg. (78 mg. 
elemental iron), Molybdenum Sesquioxide 6 mg., 
Cyanocobalamin (Vitamin B,.) 25 mcg., Ascorbic 
Acid 150 mg., Thiamine Mononitrate 6 mg., Ribo- 
flavin 6 mg Pyridoxine Hydrochloride 5 mg., Nia- 
cinamide 30 mg. 

* Brand of sustained-release capsules 


WHITE LABORATORIES, INC., Kenilworth, N. J. 














CARDIOVASCULAR CATHETERS 


RADIOLOGY—CARDIOLOGY—SURGERY 
WOVEN DACRON®—TEFLON® 


A COMPREHENSIVE LINE INCLUDING: 


STANDARD WALL 
THIN WALL 
ELECTRODE 
BALLOON 
PERCUTANEOUS 
TRANSSEPTAL 





COMPLETE DATA AVAILABLE IN 
NEW ILLUSTRATED CATALOG 











UNITED STATES CATHETER & INSTRUMENT CORP. 
GLENS FALLS, NEW YORK 








Specialized ho 


PROFESSIONAL LIABILITY INSURANCE 


is a high po | of didhinclion 
49593 


WAYNESSNDIANS 


Professional Protection Exclusively since 1899 








WY Epa rerve, | 









Operating in: California, Florida, Illinois, Indiana, lowa, Kansas, Ken- 
tucky, Massachusetts, Michigan, Mi ta, Mi i, Nebraska, New 
Jersey, Ohio, Pennsylvania, Texas, and Wisconsin. 
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timed-release 


sleeping 
tablet ! 


great idea! 


no more 
2 A.M. 
awakening! 


nebralin 


Each tablet contains: 90 mg. pentobarbital, 


Warning 


may be habit forming), 


425 mg. mephenesin 








OUTER LAYER [ 

INDUCES SLEEP | 

(60 mg. pentobarbital, 250 

mg. mephenesin) disinte- 

grates rapidly—induces re- 
laxation and sleep. 


| 


ADDED ADVANTAGE: timed-release fea- 
ture keeps amount of barbiturate to be 
metabolized at any one time at a low lev- 
el. Patients sleep well, awake refreshed. 
1 or 2 tablets swallowed whole before 
bedtime. 











INNER CORE 

MAINTAINS SLEEP 

(30 mg. pentobarbital, 175 
mg. mephenesin). Several 
hours later, inner core dis- 
solves. Sleep continues. 


PRECAUTIONS: Contraindicated in patients with a 
known drug sensitivity to barbiturates or previous ad- 
diction. Side effects are unlikely except when taken in 
overdosage. Overdosage may involve the respiratory. 
cardiovascular, gastrointestinal and central nervous 
systems. Treatment should consist of the accepted 
measures for barbiturate overdosage such as mainte- 
nance of an open airway, adequate oxygenation, gastric 
lavage and administration of analeptics. 


DORSEY LABORATORIES * a division of The Wander Company * LINCOLN, NEBRASKA 





A Probe for Every Purpose 


For your Metreflo® 6000 Blood Flow Meter, standard intracorporeal and extracorporeal 
probes are available in 63 sizes. Special intracorporeal, extracorporeal, and implantable 
probes can be made in sizes and configurations to meet your exact requirements, for human 
surgery or animal experimentation. Metreflo probes need not be immersed in saline solu- 
tion . . . no heating problems are presented . . . wide area excisions are not necessary. For 
full information, ask for Data File 1306 


See our exhibit at the Interamerican Congress of Cardiology, Montreal 


AVIONICS RESEARCH PRODUCTS CORPORATION 


6901 West Imperial Highway / Los Angeles, California 90045 / Phone 674-1334 (area code 213) 





Iv ALL SEASONS FIT PING. HAND 


From Physician to Patient 


FOR DRY, IRRITATED 
OR SENSITIVE SKIN 


NIVEA* Y 


CREME 
NIVEA® 
SKIN OIL 
TRIAL QUANTITIES 
oo See SUPERFATTED 


WRITE DEPT. N 


BASIS’ SOAP 





LABORATORIES, INC 
SOUTH NORWALK, CONN., U.S.A. 


MAKERS OF ELASTOPLAST®-— ORIGINAL E-L-A-S T-I-C ADHESIVE BANDAGE AND UNIT DRESSINGS 
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PAPAL Laas 


New Surgically Clean Disposable 


Quixams’®... 


First With Easy-On Seamfree Design 


Chances are you have already worn a pair of our popular latex or neoprene 
Quixams. If so, you know how much easier it is to put on this seamfree 
style. You get the same ease in new Disposable Pylox® Quixams... plus 
skintight fit, handy dispenser box. Seamfree design eliminates the weak 
spots and raw edges of most disposable examination gloves. Send us your 
hand size and 25¢. We'll mail you a sample pair. If you don’t agree that 
they are the best designed disposable examination gloves you've ever 
seen, return them. We'll return your 25¢. 


“the PIONEER Rubber Company 386 Tiffin Road + Willard, Ohio 








PERFORMANCE « / ~~ BENJAMIN 


e EYES: Streamlined, yet 
Sturdy 

e POINTS: Correctly-shaped, 
smooth Finish 


Yes, Berbecker Surgeons’ ROUND EYE TRIANGULAR i 
Needles enjoy the reputation ; POINT 

of quality needle craftsman- ? 
ship, vital to good surgical 
performance. Hospitals and 
surgeons in every state of 
the nation specify Berbecker . TAPER POINT SQUARE EYE 
Needles. : 

Write for more information 
about any or all of the types 
illustrated, or contact your 
local Surgical Supply Dealer. 
Berbecker’s Catalog of Sur- 


geons’ Needles also available SPRING EYE TROCAR POINT 
on request. 


Berbecker ss 








JULIUS BERBECKER & SONS, INC., 15A E. 26th ST., NEW YORK 10, N.Y. 








SURGERY 
Gynecology & Obstetrics 


JANUARY AND 
FEBRUARY 1964 


We will pay you $1.00 for each copy 


if complete and not defaced. 


SURGERY, Gynecology ez Obstetrics 


55 EAST ERIE STREET, CHICAGO 11, ILLINOIS 











CARBOCAINE 


hydrochloride 
fiepivacaine hydrochtoride 


: Winthrop 


“Rapidity of onset” 
most remarkable’ 


A distinct psychologic advantage for patients. 


“,..Longer duration of action 
than previously available 
agents in this group’”’ 


Carbocaine provides surgical working 
conditions for 2 to 2'/2 hours'—sufficient to 
finish procedures with only one injection. 


“An increased scope of 
effectiveness with a wide 
margin of safety...”° 


Carbocaine may be used in young children, in 
the elderly, debilitated or severely ill. Because 
of its prolonged action, the addition of epineph- 
rine or other vasoconstrictor agerits is not 
necessary.* Thus, Carbocaine extends its use- 
fulness in patients in whom vasoconstriction 

is not desirable. 

“Satisfactory results were obtained in 95% of 
cases, demonstrating that under simple clinical 
circumstances it is a dependable agent, which 
shows superiority.... It is predicted that mepi- 
vacaine will be the popular local anesthetic 
agent during the next decade.”' 


If desired, epinephrine may be added for use in 
infiltration anesthesia for hernostasis 


Side effects: Carbocaine is well tolerated, and serious 
complications have not been observed so far when used 
in recommended doses. Excellent tissue compatibility 
and absence of irritation or tissue damage have been 
emphasized in the clinical reports. Mild side effects 
consisting mainly of nausea and vomiting have been 
encountered in only a few persons. However, if circula- 
tory or respiratory complications or any other toxic 
symptoms should occur due to unusual sensitivity, 
faulty technic, relative overdosage or inadvertent intra- 
vascular injection, treatment should be the same as 
for other local anesthetics 


Administration and dosage: The smallest dose needed 
to produce the desired results should be administered. 
A total dose of 400 mg. (40 mi. of a 1 per cent solution or 
equivalent) should not be exceeded. If epinephrine 
hydrochloride is added (for hemostasis), a 1:200,000 
concentration is preferred. Solutions to which epineph- 
rine has been added should be used cautiously in 
elderly patients or those with hypertension, cardio- 
vascular disease, diabetes and hyperthyroidism. Cau- 
tion should also be exercised in using anesthetic 
solutions containing epinephrine in such areas as the 
ears, fingers, toes and penis to avoid prolonged vaso- 
constriction and ischemia. 

How supplied: For infiltration and nerve block. 1 per 
cent and 2 per cent, in sterile isotonic solution (con- 
taining sodium chloride and, as preservative, methyl- 
paraben 0.1 per cent). Multiple dose vials of 50 mi 
For caudal and epidural block, 1 per cent and 1.5 per 
cent, in sterile, isobaric modified Ringer's solution 
(containing sodium chloride, calcium chloride and po- 
tassium chloride without preservative). Single dose 
vials of 30 mi., 2 per cent, in sterile isobaric modified 
Ringer's solution (containing sodium chloride, calcium 
chloride and potassium chloride without preservative) 
Single dose vials of 20 mi. 

The pH of the solutions is adjusted between 4.5 and 
6.8 with sodium hydroxide or hydrochloric acid. Solu- 
tions may be reautoclaved. 

References: 1. Collins, V. J., and Roverstine, E. A 

Arch. Surg. 84:680, June, 1962. 2. Council on Drugs: 
J.A.M.A. 183:880, March 9, 1963. 3. Harer, W. B., Jr.; 
Gunther, R. E., and Stubblefield, C. T.: Am. J. Obst. & 
Gynec. 87:236, Sept. 15, 1963. 





MUCOMYST | 


4 
superior to proteolytic enzymes 
superior to surfactants’ 





effective against purulent and nonpurulent secretions 
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unique mucoly tic agent clinically demonstrated 
The action of Mucomynt (acctylaysteine) in iInmany surgical procedures 
significantly reducing the viscosity of mucus a 5 a eid : 
is thought to be mediated through an inter- In one study, Mucomyst (acetyleysteine) was 
change reaction between the free sulfhydryl used to liquefy bronchopulmonary secretions 
group of acetyleysteine and the disulfide bonds in 115 patients after thoracic or cardiovascular 
of mucoproteins.? Mucomyst (acetyleysteine) surgery, and in 30 patients after abdominal or 
exerts safe, rapid, and persisting mucolytic ac- pelvic surgery complicated by respiratory 
tion on abnormal, viscid, or inspissated mucous problems such as purulent bronchitis, asthma, 
secretions—both purulent and nonpurulent— emphysema, ved postoperative atelectasis. The 
facilitating the removal of bronchopulmonary necessity for postoperative endotracheal _ 
mucus with consequent clearing of the airway. chanical aspiration was markedly reduced in 
all patients. Sputum was greater in volume and 
thinner. Liquefaction of the mucopurulent se- 
reduces { he viscosity cretions allowed easier expectoration. This 
‘ agent was also administered by instillation into 
the endotracheal tube to help maintain an air- 
Mucomyst (acetyleysteine) facilitates the re- way clear of obstructing secretions during an- 
moval of viscid mucus, frequently reducing the esthesia in 33 patients.' Secretions were easily 
need for mechanical suction. As a result, there removed, proper ventilation was efficiently 
is less risk of irritation, infection, or inflamma- maintained, and no complications were encoun- 
tion. This is a significant advantage in trache- tered. Mucomyst (acetyleysteine) may be nebu- 
ostomy care and in patients with postoperative lized for inhalation or administered by direct 
pulmonary complications. When postoperative instillation through an endotracheal or trache- 
endotracheal suction is needed, it may be em- ostomy tube. Side effects are rare and not 
ployed less frequently and with a small cathe- serious.!:?.4 It is compatible with many drugs 
ter, or a nontraumatic catheter.! given by nebulization in pulmonary therapy. 


of bronchial secretions 


Administration: May be administered by nebulization into a tent, croupette, face mask, or mouthpiece; or by 
direct instillation. It may be administered also through a pereutancous intratracheal catheter, using the technique 
of Radigan and King.’ Side effects: Untoward effects are rare. A few eases of stomatitis, nausea, and occasional 
rhinorrhea have been reported. Certain highly sensitive patients, particularly asthmaties, may experience varying 
degrees of bronchospasm associated with the use of any aerosol; when encountered with the use of acetyleysteine it 
may be alleviated by the use of a bronchodilator. No ophthalmologic irritation, evidence of sensitization, or delayed 
reactions have been encountered, even after prolonged administration within a closed tent. Warnings: After proper 
administration, an increased volume of liquefied bronchial secretions may occur. When cough is inadequate, the open 
airway must be maintained by mechanical suction if necessary. When there is a large mechanical block due to foreign 
body or local accumulation, the airway should be cleared by endotracheal aspiration, with or without bronchoscopy. 
Asthmaties under treatment should be carefully supervised. If bronchospasm occurs, medication should be immedi- 
ately discontinued. Supplied: 20% solution, vials of 10 ce. or 30 ee. 


For complete details on indications, dosage, administration, and clinical background, see the brochure on this product 
available on request from the Medical Department, Mead Johnson Laboratories, Evansville, Indiana, 47721. 


References: (1) Webb, W. R.: Clinical Evaluation of a New Mucolytie Agent, Acetyl-Cysteine, J. Thoracie and Car- 
diovas. Surg. 44 :330-343 (Sept.) 1962. (2) Hurst, G. A.; Shaw, P. B., and LeMaistre, C. A.: Clinieal Evaluation of a 
New Mucolytie Agent, Presented at Meeting of the American Medical Association, Chicago, June 28, 1962. (3) Sheff- 
ner, A. L.: The In Vitro Reduction in Viscosity of Mucoprotein Solutions by a New Mueolytie Agent, N-Acety]-L- 
Cysteine, Ann. New York Acad. Se. 106:298-310 (Mar.) 1963. (4) Reas, H. W.: The Effect of N-Acetyleysteine on 
the Viscosity of Tracheobronchial Secretions in Cystic Fibrosis of the Pancreas, J. Pediat. 62:31-35 (Jan.) 1963. 
(5) Radigan, L. R., and King, R. D.: A Technique for the Prevention of Postoperative Atelectasis, Surgery 
47 :184-187 (Feb.) 1960. 
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Model 301 


Always extremely reliable and simple 
to operate, now an even finer CME 
Blood Flowmeter is available. 


Carolina Medical Electronics Research 
has produced a more accurate and 


A NEW FLOWMETER FROM THE LEADER 











responsive flowmeter which has all the advantages of square-wave electromagnetic per- 
formance. It is as versatile and dependable as its famous forerunners, yet is reduced in 


weight and size. 


Performance is equally good in acute, chronic or extracorporeal applications and merits 
comparative evaluation. Our policy to demonstrate in your laboratory, without obligation, 


continues with this new instrument. 


YOUR REQUEST FOR BIBLIOGRAPHY WILL RECEIVE PROMPT ATTENTION. 


CAROLINA MEDICAL ELECTRONICS 


INCORPORATED 
Continuous Personal Relationship 


3712 N.W. Reynolda Rd., Winston-Salem, North Carolina * Phone 924-2159 














TENSOR® 
is the elastic bandage 
with the attached-clip 


the KENDALL compasy 
BAUER & BLACK DIVISION 











You need only ONE assistant when you use 


SMITH 


SELECTIVE RETRACTOR 
(Patent Pending) 


Big CLINIC Help for SMALL Hospitals 





The Smith Retractor does All the retracting 
Complete Description on Request 
Exclusive Distributors 





G Codman &: Stull f, Sil: 















































When surgery takes less than an hour 











why prolong emergence? 


Recovery time from short operative procedures can be 
proportionately short when your preanesthetic adjunct is 
LARGON. In addition to its inherent short action, LARGON 
enhances analgesics and anesthetics so that they can be 
used in substantially lower amounts. 


LARGON further facilitates perisurgical management 
because it relieves the patient’s apprehension, induces a light 
sleep, controls nausea and vomiting. Rapid onset of action 
permits prompt evaluation of the patient’s responses. 


Injection La rgon 


propiomazine hydrochloride, Wyeth (167s cs) 


précis 


Cautions: infrequently reported side effects include dryness 
of mouth, a moderate elevation of blood pressure, tachycardia 
and, rarely, hypotension. Should a vasopressor be necessary, 
norepinephrine is recommended ; the action of epinephrine may 
be reversed in presence of propiomazine. Because of its seda- 
tive action, propiomazine should be used with caution in 
ambulatory patients; such patients should be warned against 
operating machinery or vehicles. Since propiomazine enhances 
the action of CNS depressants, concomitant doses of barbitu- 
rates should be reduced by one-half or entirely eliminated, and 
concomitant doses of meperidine, morphine or other analgesic 







SERVIC 
To 
MEDICINE 


depressants should be reduced by one-quarter to one-half. In 
IV use, inject only into vessels previously undamaged by 
multiple injections or trauma. Avoid perivascular extravasa- 
tion, as severe chemical irritation may result. Intra-arteria, 
injection is contraindicated. 


Composition: Propiomazine hydrochloride, for |V or 'M use, 
20 mg. per cc. Available in TUBEX® Sterile Cartridgs, Needle 
Units and in ampuls. j 


Wyeth Laboratories Philadelphia 1, Pa. 
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Waist Height Garment Relieves 
Varicosities of Pregnancy 


Years of clinical experience has proved the 
waist height Jobst Venous Pressure Gradient 
Support (leotard) of great value when vari- 
cosities extend into the upper thighs, hips, 
buttocks, groin and vulva. It is prescribed 
prophylactically and to control these prob- 
lems after they have developed. This gar- 
ment has found wide acceptance in combat- 
ing the vascular problems attendant with 
pregnancy. It is prescribed successfully for 
patients suffering from postural hypotension. 


Jobst Venous Pressure Gradient Supports 
are custom made to each individual pa- 
tient’s measurements on the physician’s 
prescription. 


























Copyright 1964 Jobst Institute, Inc. 
For complete information and medical references, write to... 

institute, inc. 

1801 Jefferson Avenue, 


Toledo 2, Ohio 
PIONEERS iN THE APPLICATION OF BIOMECHANICAL PRESSURES 
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OCARDIAL INFARCTION 


Fig el Unt ER 


ARAMINE....:.. 


METARAMINOL nF. (present as the bit tartri ate) 

-ls most versatile...intravenous infusion sn V ” 
hypotension, directly stimulates the myoc node and almost 
immediately arrests arrhythmias with an improvement in cor 
onary blood flow. 


When seconds count, ARAMINE can be given by direct intra- 
venous injection. However, this potent pressor agent may also 
be given intramuscularly or subcutaneously. With any route 
there’s less risk of precipitous hypertension or rebound hypo 
tension. 

INDICATIONS: Acute hypotension. 

CONTRAINDICATIONS: Not recommended with cy 

or halothane anesthesia. 

PRECAUTIONS: Avoid excessive blood-pressure re 

with caution in heart or thyroid disease, higt 

diabetes. Tissue necrosis may rarely follow u 

poor vascularity. 


SIDE EFFECTS: Since metaraminol has a prolong 
of action, there is the possibility of cumulative effect 


Before prescribing or administering, read product circular 
with package or available on request. 

REFERENCE: 1. Greenspan, W., and Shahgald 

7:707 (May) 1961 

SUPPLIED: In 1-c ampuls and 10-c< ea 
metaraminol present as the bitartrate and 4.4 n 
water fe r injection, with 0.15% methylparaben 
and 0.2 sodium bisu > added as preservatives 
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BECAUSE 
Nom ance, 
PATIENTS 
ARE ALIKE 
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Before And After Delivery, Both The Patient And The Problem Of Constipation Are Different...during the ex- 
tended period of pregnancy, harsh purgation is contraindicated—hence, the laxative must be uniformly 
effective and gentle. Postpartum constipation, aggravated by anesthetics and analgesics and relaxation of 
abdominal and perineal muscles, demands reliable peristaltic stimulation—without griping or mucosal irritation. 


The Laxative Of Choice —Senokot Preparations To Fit The Individual Patient Needs...unsurpassed dosage 
flexibility permits proper adjustment for effective relief of constipation... whether of pregnancy or puerperium. 
Palatable and easy-to-take, SENOKOT Tablets/ Granules enjoy high patient acceptance. 


DOSAGE (preferably at bedtime): GRANULES (deliciously cocoa-flavored): 

ADULTS: 1 level teaspoonful daily (maximum —2 level teaspoonfuls twice daily) 

IN PREGNANCY: 12 level teaspoonful daily (maximum — 2 level teaspoonfuls twice daily). 
TABLETS: (small, easy-to-swallow): ADULTS: 2 tablets daily (maximum — 


(standardized senna concentrate) 4 tablets twice daily). IN PREGNANCY: 1 tablet daily (maximum —4 tablets twice daily). 


SUPPLY: SENOKOT Tablets — Bottles of 30 and 100. SENOKOT Granules — 4, 8 and 
TABLETS/ GRANULES 


16 ounce (1 Ib.) canisters. Bibliography available on request to Medical Department. 


THE INDIVIDUALIZED DOSAGE LAXATIVE 


THE PURDUE FREDERICK COMPANY / YONKERS, NEW YORK 








BIRTCHER 


ELECTRONICS FOR 


SURGERY 





an electrosurgical unit that takes.up no floor space! 


THE BIRTCHEs ELECTROSECTILIS® 


The operating team need no longer work around 
bulky electrosurgical apparatus. The Birtcher 
Electrosectilis provides more reserve power and 
exquisite control than the largest and bulkiest 
... yet weighs just 77 pounds and occupies less 
than 2 cubic feet. Available with motor driven 
mount suspended from the ceiling permitting the 
entire unit to be raised or lowered with the flick 
of a finger, or with locking sub-cabinet. A per- 
forming delight for the neurosurgeon, general, 
orthopedic, urologic and gynecologic surgeon. 


So rugged it is guaranteed for 5 full years! 


AVAILABLE ALSO ON LEASE If no funds are available for capital equipment purchase, just 
$1.07 per day from current operating budget puts this exquisite instrument in your surgery. 
Lease includes all maintenance and complete protection against technological obsolescence. 


Descriptives with a full size photograph of the Electrosectilis and details of the Birtcher lease: pian Will be sent on request. 


THE BIRTCHER CORPORATION bepartment 664 


4371 Vaiicy Boulevard * Los Angeles ¢ California 90032 


BIRTCHER— MEDICAL ELECTRONICS FOR CARDIOLOGY /SURGERY / PHYSICAL MEDICINE 
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